2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84172 Apr 25,2001 8:00 am
G ecretary of State
’ ’ . 04-25-2001 90118 048 ***150.00
Principal Place of Business Mailing Address
295 EAST 1Q0TH CT 295 EAST 10TH CT
HIALEAH FL 33010 HIALEAH FL 33010 : S -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650005138 Applied For
Mot Applicabls
Zip Country Zip Country 8. Certificate of Status Desired [J $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
SESEOSS% ;\;ESAQIPRO A Street Address (P.0. Box Number is Not Acceptable)
STE 117
MIAMI FL 33173
. City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B S i | it oot rogwiine doseon | 1 EnComoasr Fnwong 95,00 oy
) : ] . Trust Fund Contribution, O Added to Fees
{See crileria on back} a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMe PD O Deiste TITLE Ol change ] Addition
NAME GADALA-MARIA, JUAN A NAME
STREETADDRESS © 7260 SW 108 TERRACE STREET ADDRESS
ov-st-22 | MIAMI FL 33156 CITY-ST-2P
TITLE viD [ pelste TITLE [ Change ] Addition
NAME AVILA, FRANCISCO L MAME
sTReET ADDRESS | 8522 SW 148 TERRACE STREET ADDRESS
om-st-2P | MIAMI FL CITY-ST-20P
THTLE VPSD (] Detete TIiLE [ Change ] Addition
NAME SAFlE, CARLOS A NAME
sTreeT aDoress | 6140 W SUBURBAN DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (Jchange 1 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ celete TITLE [ Crange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 79

13. | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sfipplementa] report is true and accurate 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 re, ee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac ddress, with all other iike empowered.

TUN N, GRMALA-MARIA Afrifor  (3) ted-o5g

SIGNATURE:

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date v Daytime Phone #

(L PSR

CH2E034 {10/00)



