2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # K16202 Apr 17,2001 8:00 am
1. Enily Namo ecretary of State

- -
v T
Principal Place of Business Mailing Address
7250 NW. 77 STREET 7250 NW. 77 STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Sulte, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-“)34743 Applied For
Not Applicable
Zi Count Zi ount iti
P ouniry P Country 5. Certifigate of Status Desired O $8'75 A.dd'tlonal
Fee Required
, 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
B AYES, JOSE'M. _ T - —\ St tAd:_(POB Number | Ntﬁ-\ tabl :
RSN r
7250 N.W. 77 STREET 4 ree ress ox Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE .
' Signature, typed o printed name of regisiered agent and titla if applicable, {NOTE: Registerad Agent signature required when rginstating) X DATE
) o e . "
9. This corporation is eligible to satisty iis Intangiole FILE NOW!...! FEE Is'g|$1 50.;35? . 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Conribution. g Added to Fees
(See criterla on back) Ol Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD 7 Detete MLE Oichange  [J Addition | S
NAE SEDENO, EDDY HAME e
streeT apbress | 7250 N.W. 77 STREET STREET ADDRESS 3
CITY-S5T-2P MIAMI FL CITY-ST-ZIP &
" N
TITLE VDS 1 Delgte TITLE [} Change  [] Addition 8
HAME AYES, JOSE M. NAME
stReeT aDoRESS | 7250 N.W. 77 STREET STREET ADDRESS
| cny-st-2p MIAMI FL CITY-$7-2ZIP
TIME (3 Delete TTLE [ change [ Addition
“NAME ™ ) - - -~ NAME - - - 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete JMLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Clete e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Celete TmE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP ' CITY-ST-71P |
13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption steted in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the recgiver 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
changed, or on an attachmght with an Address, with all other iike empowered.
SIGNATURE: Jose H, Aves o 3es- BeB-229)
PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daytime Phona #

r T



