I

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K71888 May 01, 2001 8:00 am
1. Enity Nae o Secretary of State

Principal Placa of Business Mailing Address
4226 NW. 32ND AVE. 785 NW 37TH AVE,
MIAMI FL 33142 STE. 279 UuUvu4ddIr i

MIMI FL 33125

0142325

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06994
Not Applicable
Zi Count Zi Couni iti
P ¥ P ouniry 5. Certificate of Status Desired Od geae.;esqlﬁ?:éhonal

6- Name and'Address of Current Reglstered Agent- - R 7. Nama and Address of New Rogistered Agent

Name

DE ALBA, FELIPE M;m.( A _E. Parcrri

300 NW : AVE Street Addriss {P.O. Box Number js Not Acceptable) -

MIAM) FL 33172 - : __
i MIAMI FL | ™ 33721

8. The above named entity subymits this sia z l hargifg its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature requires] whan reinstating}

8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Feas
(See criteria on back) . O Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN P BT TiTLE tRESED EUT . [l Change  Ebeeition
NAvE DE ALBA, FELIPE NavE MARIA E. CAPETT,
STREET ADDRESS | 3000 NW 107TH AVE #205 sweeT A00REss | &f ) 687 o o
CITY-ST-21P MIAMI FL 33172 CITY-sT-2IP AdliAAL ) ﬁ’ 33/3_;-
TILE ) O oelete TITLE [ Change [ Addition
NAME KENNEDY, SEVERING HAME
sTreeT ADDRESS | 615 SW 82ND AVE STREET ADDRESS
CIrY-57-21p MIAMI |:|_ 33144 CITY-51-7iP
e S O R . —— : © T [0 chengg— O'addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE O pelete TLE [3 change [ Addition
NAME - B NaME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§1-7P
TITLE : O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ' ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an act:urate and at ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I pe Jazreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment
g@ 305 ¢35 M4y 8

SIGNATURE:
...... OFHR OR DIRECTOR ] n'a:e Daytime Phone #

CR2E034 (10/00)




