2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HOOB25 Apr 20t, ZOOIfSS:OO am
1. Entity Name ecre arjy 0 tate
Principal Place of Business Mailing Address
7599 NW 7TH ST. 7599 Nw 7TH ST.
MIAMI FL 33126 MIAM! FL 33126 LA
T v IR TRE
Suite, Apt. #, etc. Suite, Apt. #, elc, PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9444 185 Applied For
Not Applicable
Zg T Country™ =~ TZpTT = T e Gounty s s g e dificate of Status Desifed™ (] '“?g-gguﬁf:g“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

ESPINOSA, PATRICIA O.
7599 NW 7TH ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126

City

- FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registeres agent and title il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Celete TITLE O] Change ] Addtion | &
NAME ESPINOSA, FRANCISO C. NAME =]
STREET ADDRESS | 7321 LOS PINOS BLVD STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP g
TilLE VsD [ Delete TE O Change [ Adciton |
NAME BARREIRO,L JESUS G. NAME
STREET AODAESS | 5430 SW 89TH AVENUE STREET ADDRESS
onv-st-zP | MIAMIEC 0 0 0 T T T - -=4 orv-sr-zp- | o~ e = - . R
TITLE vD [ Delete TITLE D change [ Additicn
NAME GUISASOLA, JORGE NAME
STREET ADDRESS | 7841 SW 89TH AVENUE STREET ADDRESS
GITY-57-2P MIAMI FL CITY-ST-2IP ‘
TILE TD O Delete TINLE [ change [ Addition
NAME MOREIRAS, JOSE NAME
STREET ADDRESS | 740 ALEDO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-P
TLE £ Detete TILE [ change [ Acdition
NAME- NAME
- .

| STREET ADDRESS . . STREET ADDRESS
CTY-STZP A CITY-51-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y162/ S2i - bb~-1/0

changed, or on With an address, with all other like empowered.
{
SIGNATUR ﬂfé/nw /: %Mﬂ& po

//s(cm'nf_g AND TYPED b(a—rmmzn NAIMPJF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &

FRain" IV B P2 N Vs 2N y. v
Jog7- 1Pt P45 | . s s ¥ iddZ7



