2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52820 Apr 02,2001 8:00 am
1. Eniy Name ecretary of State

Principal Place of Business Mailing Address
8515 NW. 29' STREET 6515 N.W. 29 STREET L
MIAMI FL 33122 ™ MIAME FL 33122

0 s C0040122

.

e ke AR AR ARAR IR
1601 N.W 84 AVE 1601 N.W 84 AVE -
Suite, Apt. #, elc. _ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cil)? & State 4. FE| Number Applied For
MIAMI,FL MIAMI,FL : 65-0088495 P Not Applicable |
Zio Country Zip Country i, y $8.75 Additional
33126 U.s . 33126 U.S 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
:éfSO:SV(V)' ggg%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle f spplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaian Financin
Tax fi\iqg r.equiremenl and elects 10 do so. After MAY 1, 2001 Fee will be $350.00 . Trust Fund Cc?ntr?bution. e O ﬁ%&gﬁo";:i? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE PL ) [ change [ Addition
NAvE ALFONSO, JORGE o fwe | ALFONGO,JORGE-E:
. o STYLRA " I
STREET ADDRESS | B515 N.W. 29 STREET STREETADDRESS | Oﬁl _N_;'___J:‘_‘ :{L\JE
or-s-2P | pAMI FL 33122 orv-st-zp | ¢ T MIAMIFE-33126 -
TLE VPC ¥ Defete TITLE VPE I Change  [EAAddilicn
NAKE BARBEITO, VIRIDIAN NAME ALFONSO,JORGE L
STREET ADDRESS | 515 NW 20 ST STREET ADDRESS 1601 N:W 84 AVE
CITY-ST-2IP MIAMI FL CITY-57-21P MIAMI,FL 33126
TILE VPE [ Delete TITLE VP OPERATIONS [ change [ Addition
HAME ALFONSO, JORGE L NAME ANGEL,LILIANA
STREET ADDRESS | 8515 NW 29 ST STREET ADDRESS 1601 N.W 84 AVE
orv-sT-2P | wAME FL ery-st-z¢ MIAMI,FL 33126
TITLE O teleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE O etete” TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP

13. | hereby certify th
indicated on this lepo
of the corporation Qr thy
changed, ar on an gttaghm

{pformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

aiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

an address, with all other like empowered, .
=)=8 ( o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

0143585

e

CR2E034 (10/00)



