2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H96781 Apr 30, 2001 8:00 am
1. Entty Name f S
TELEBORO. ING ecretary of dState
X .
04-30-2001 90037 037 ***150.00
Principal Place of Business Maiting Address
13770 SW 56 ST 13770 SW 56 ST
D D
MIAMI FL 33175 MIAMI FL 33175
Us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  RO-OE5R44R6 Applied For
Nal Appiicable
Zip Counir Zip Countr ;
' Y i Y 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEREZ, DIANA Street Addross (P O Box Number is Not Acceplab
Street 4 t AC =
11235 SW. 147 CT. &g ress ox Number is Mot Acceptable)
MIAMI FL 33196
City Zip Codao
8. The ahaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaure, typec o pricies neTe of regisierec agent and e iF aop tab.e (NOTE Regisicred Agent s gnaturs required wran reinstasing) TATC
is cor ion is eligi iafy i i FILE MOWIN FEE i5 . i Ei i
> ?ffﬁ.on p?ra“?rn f ethg Ibﬁ K\) ST“SIL"SE isrgamglb‘e 5 frrting 2001 Fee -Sn ﬂ?‘ @00 b 10. Eization Campaign Financing $5.00 May B2
axwing requirement ang glects 1 ‘ After { i Ireewili oa 9o Trust Fund Contribution ™ Added to Fees
(See criteria on back) .| ffalke Chieck Payvabie io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 :
NItk ViD O elete TLE [ Crange [ Additicn
MAME MARQUEZ, SANDRA NaME
sTREET a00Ress | 50018 HAMMOCK BLVD., APT.#208 STREET 40DRSSS
omv-sT-z¢ | MIAMI FL 33198 OIY-ST-1P
TITLE PD [ oelere TITLE O Crange [ &dcTien
NARGE PEREZ, DIANA NAME
sterer anoress | 11235 SW 147 CT SIREET ADDRESS
cre-s-zf 1 MIAMI FL 33196 SIY-ST-71P
TI7LE SD 1 Golete TPLE G change [ Addition
At MARQUEZ, ROCIO HAME
sreeTa0oRess | 11323 SW 147 CT STREET ADDRESS
CTY-ST-2P MIAMI FL 33196 CITY-ST- 7P
TITLE 3 oalere TILE ] Crance T &cditon
NAME HANE
STREEF ADDRESS STREE™ ADDRESS
o7y -§1-2IF CIlY-$1-1P
TILE 7 Delets Lz O Change [ Adesion
NAME MARE
STREST ADSRESS STREE™ ADDRESS
CITY - ST-21P CITY-5T-2iP
TTLE [ belste TITLE [ change [ Additon
NAME HAME
STREET ADDRESS STREET 4DDRESS
ClY Si-49 CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta; report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer or dive
of the corporation ar the receiver or rustee empowers execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 1t or Block u f

changed, or on an attachment with an address, wth all other like empowered.

" SIGNATURE AND TYPED OR PHII?‘[ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytra Fagrs ¢

[ Ane fGreT - 17-0] 305-38(-s903

Ve 1ooge

CR2EG34 (10/00)



