2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H92596 . - May 04, 2001 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
100 SE 15TH AVE 784 SW 119TH WAY
FT LAUDERDALE FL 3330t DAVIE FL 33325 JRXROAS S
us us

i
1
1

DN

B4 s Gt Way | ETRRIERIRIRARLE)

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I City &.State F City & State 4. FEl Number 59'2650479 Applied For

— = Mot Applicabie

7i Count z 1 "
Y Rl P Couniry 5. Certificate of Status Desired O $8.75 Additional
33325 U. S.A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANCiSCO’ MARTA CAST""LO Street Address (P.O. Box Number is Not Acceptable)
784 SW. 119TH WAY
DAVIE FL 33325
City =1 Zip Code

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

CR2E024 (10/00)

SIGNATURE
S:gnature, typed or pricied name of registered agent and itle if apglicakle (NOTE: Registerec Agent signature requirec when -einstating) DATE

. . - o - . ) [=H = ATHY ERE 5.

9. This corporation is eligible to satisfy its Intangible o i__‘E MOWI FEE 15. fg:l'l 5C.00 10. Eloction Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I 0 y
. Trust Fund Centripution Added to Fees
{See criteria on back) i1 Malke Check Payablz io Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE (3 Change [ Adattion
e FRANCISCO, MARTA C. e
STREET ADDRESS 784 S 1N 1 19TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL GITY-ST-2IP
THLE o [ pelete TITLE ] Change ] Addition
e FRANCISCO, PETE C. e
SIREEY ADDRESS 784 8 W i -!97H WAY STREET ADDRESS
CITY-5T-21P DA\”E FL CITY-8T-2IP
TILE D ] Delete TITLE (7] Change [ Additia-
N CASTILLG, CECILIA e
STREET ADORESS 784 S W. 119TH WAY STREET AUIDRESS
CITY-58-2IP DAVIE FL CIYY-ST-2IP
TITLE ] elete TImLE O Crange [ Addition
MeME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-7IP
TITLE [ pelete TILE [JChange [ Adcition
NAME AKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITiE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-Z1P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biook 11 or Black 12 if
changed, or on an attachment with an addrggs. with all other like empowered.

40’ MARTA C, FRANCISCO 04-25-0) (464) 4134440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytime Phone #




