2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K39393 Apr 27,2001 8:00 am
T Bty e o ecretary of State
’ ) 04-27-2001 90372 012 ***150.00
Principal Piace of Business Mailrg Add-ass
% MARCO .. GONZALEZ % MARCO L. GONZALEZ
9000 S.W. 87 CT. #209 2000 S.W. 87 CT. #209
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65"0083947 Apphied Far
Mot Anplicanie
Zi Count Zi Count ;
P Ly ° ouniry 5. Cerifcate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MONTILLA-GONZALEZ, DESALY
Street Address (P.O. Box Mumier is Mot Accepiable)
9000 SW 87 COURT
SUITE 209
MIAMI FL 33176
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. r the State of Forida.
SIGNATURE
Sgnaure, lyped or nraed name o registered agent and title T apalicanle NGIE: Registered Agen! signatus secuired when remstal gl DATE
i ion is eligi isfy i i FILE MO FEEZ IS 3150, :
9. lh‘sfc‘orporat\c?m is Ontg|b\;3 lo‘ s.attlisyéts Intangible ) ; 11._]; ! 191; v e 1:?}5%’|5?\5ﬂ5'30 o 10. Election Camoaign Francing $5.00 viay B
: . iy [ 22 Wil be ! !
ax ||n§; reguirement and elecls to do so . f.ii:!: M 2T, G i reswiined o0.U Trast Fund Contribution ! Added to Fees :
(See criteria on back) O \iake Check Pavavie (o Department of Siate ;‘
/
11. OFFICERS AND DIRECTORS i2. ADMTIONS/CHANGES TO OFFICERS AND DIRSCIORS 1IN 1
TILE PTD A seleie TITLE [JChange ] Additon
HAME BACALLAO, MANUEL HAbiE
STREETADSAESS | 7522 SW. 135TH PL STREE™ ADDRESS
GIy-Sr-71P M!AM' FL CITY-5I-2P |
e so O Delew TTE [ Crange T Addditen
NAME GONZALEZ, DESALY M. NAKE
STREETADCRESS | 11731 S.W. 95TH TER STRELT 4DDRESS
GiTY-§7-717 MlAMI FL CITY-ST-ZP
TTLE VD i1 Deleta e D) charge [ Adcition
hAME FERNANDEZ-MAITIN, ANIA HakiE
STRECT4D0RESS | §0705 SW 88TH AVE STREET ADDRZSS
CITY-3T-71P M'AMI FI. CITY-ST-2:F
e [ palewn TS ] Crange [ Additen
NAME ) NAKE
STREET ADDRESS STRZE" ADDRESS
CITY-ST-21IP GITY-3T-ZIF
LS [ cele fILE O Crange [ addtien
HAME MaM L
STREET ADSRESS STRIET ADDRFES
CITY-ST-ZIP CITY-5T-&'F
TILE ) ol TILE [ Crange [ Additen
WAME AR
STRRET ADCEESS STRZET ADDRZSS
CITY-SI- 2P CITY-5T-7F '
13, ' hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112 07(3)(1), Flarida Stetutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal; have the same legal offoct as f made under oath: that | arm a~ offcer or airecior
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 807, Fiorida Statutes: and that my name appears v Blook 11 or Block 121
changed, or on an attachment with an address, with all ather like smpowered.
/ J = 5 | - .
. : / ‘ 3 A A2 - Py {s
s 2lpmeedl N it 00 4D, (’%7} 30 (3051279 7+,
SIGNATYRE AND TYPEDOR P E OF SIGNING OFHCER OR DIRECTO - o\ Lz Fhare #
L Vi 275 PR D A BNl Vo Yy AN TR ( bres wé&ﬁ)

CR2E034 (10/00)



