2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K94943 Mar 12, 2001 8:00 am
1. Entty Namg Secretary of State
Principal Place of Busingss Mailing Address
782 NW LEJUENE RD 782 NW 42 AVE., STE. 44
STE 441 MIAML FL 3312€
MIAM] FL 33126 us
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0131835 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D — e oo = n, i _-Name = SIS B == B

LUIS, AGUSTIN O. SR
2115 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

Streetl Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiIin.g (‘equirement and elects to ¢o s0. . After MAY 1, 2001 Fee will be $550.00 10. '?ri(;:?:zrijag:nallr?gu?::: neng O fds‘;gj?ohg)é: @
(See criteria on back) Make Check Payable to Department of State

1. /7 QFFICERS ANR DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e W~ I'es g7 [ Delete TE PrES 1o CA T ' D& Change  [J Addition

NAME LUIS, AUGUSTIN O., SR. NAME

STREeT A0DRESS | 2115 COUNTRY CLUB PRADC STHEET ADDRESS

CITY-§T-2F CORAL GABLES FL CTY-S§T-2IP .~ , I

e VP R Dalete TLE 0‘ 7 ;;' s ~ ’! 3 4_‘3 ? Z d" ;';' [ Change SXCAddition

NAME RAMOS, PATRICIA T NAME _ CLos /@z AL

STREET ADDRESS | 2 145-COUNTRY CLUR PRADD smeeranress | AL 2 AT Coom 7”2 7

amv-517¢ | CORM-GABIESFL s |\ Cogac GALLS, (R FE(Fy
0 (1| -y N _ Ooeete __J.me _ [ Chenge  [] Addition

NAME . NAME o T B a ; = s

STREET ADDRESS STREET ADDRESS

GITY-ST-TP ' CITY-ST-7P

TILE {7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE 1 Delete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [T Delets TITLE [ Change (] Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ’ CITY-S7-2p

13. | hereby certify that the information supplied with this filing does not 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 s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receivef or trusiee empowsTay] 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 atlachmenl/’ j pther like empowered.

‘B_Ménﬂd ow [} Qgé,a ?'/9/0/ (F2r) LelC-Pap0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR CIRECTOR Date - =" Daytime Phone #

SIGNATURE:

e AT o7 T

N ——

CR2EQ34 (10/00)

b



