¢ -
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52369 Apr 17,2001 8:00 am
"UNNERSAL DATA SERVICES, ING ecretary of State
! ) 04-17-2001 90112 018 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE
SUITE 805 SUITE 805
MIAMI FL 33166 MIAMI FL 33166
us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-)094060 Applied For
~ INat Applicable
Zie Country Zie Country 5. Cenlificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o - — oo—— e . i MName. . _~. . - - - e e o an .
MEJIDO' RAMON JR. Street Address {P.O. Box Number is Not Acceptable)
3900 NW 79 AVE
SUITE 805
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, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
. [ V. . "
9. 1h|5§_orporatlc_)n is E|Ig|b|g 1c|) salisfy cljls Intangible At Fl;i:l?gf;m FFEE ISmst: 50.:5?0 0 10. Eleciion Campaign Financing $5.00 May Be
ax ||Qg r.equwrement and &lects te do so. ol ' ee will be $350. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delets TIME Clchange [ Addition
NAME MEJIDO, RAMON, JR. NAME
STREET ADDRESS | 3900 NW 79TH AVE #805 STREET ADDRESS
CITy-51-2IP M|AM| fL 331686 CITY-ST-2IP
TITLE v [ pelets TMLE [Jchange [ Aduition
HAME GUERRERQ, CARMEN OFELIA NAME
STREET ADDRESS | 3000 NW 79TH AVE #805 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
me o ) L O oelete me o _ [;} Change [ Addition
NAME B i NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-57-2Ip
TITLE [ palele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplieg with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplem reghrt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or ihe receiver s trusteg/empower exgcute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bleck 11 or Block 12 if
changed, of on an attachment #atpran address, ke pmpowered.
SIGNATURE: C- - ' 0Y-11-0/ Bp5-592-5/3/
SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

0209614

CR2E034 (10/00)



