2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Enlity Na~ 2

DOCUMENT # \_ (D' | 155

RHYTHM TME PUBLISHING , ING. -~

ecretary of S
g

MIAMI,

Principat Placz 5 Business

1420 Aqua AVE _

Mailing Address

va 1420 Aqua
1 3B 56

“Ave

MIAMI, FIT33) 5(

LUUJARJJIZ

2, Principal Ptace of Business

1420 AGUA AVENUE

3. Mailing Address

1420 AGUA p/ENUE

Suite, Apt. = eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

tate

04-27-2001 90267 007 ***158.75

Apr 27,2001 8:00 am

City & Siate X City & State 4. FEI Numper ’ Applied For
CORAL GABLES, FL 1CORAL- GABLES | FIORIDA LS-DI38343 Not Applicable
Zip Courtry Zip Country o ) $8.75 Additional
. . 5. Certificale of Status Desired - A
- 2215 - -LHiami-Dadel- 3315 . |HIAMI-DADE |5 Cotficateo Satusesied K Flpo g T
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
GARCIA , ENRIGUE C.
] - . - Street Address {(P.O. Box Number is Not Acceptable)’
M0 AGUAMENUE ~ _ -
CoRAL GABLES ,FL PRS- -
‘ City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen ; or both, in the forida. v
e - . LI o Y . Y g "\_ﬂ, . T NS N S
SIGNATURE __ E-ﬂr’l ve GQ-I’”Cl a.. ﬁ* r Gz S ‘f" b7 ®d -
. - Sgnature, typed of prinigd name of registerea agepl and Witie f apphcapie. (NO?(Reglslemd Agent signature required when rains%) v DATE | .
B T e TP RS T wr‘:}r:_gﬁ{ mvﬁx:&&fpﬁﬂ v T i - j
1-.8.~This corporation is eligibla to satisly its Intangible- |fca g;;s,‘;‘FILEVWHET EE'1S181 57 / o o 7
3 - Lk Pl i e T ; 21 10. Election Campaign Financing | $5.0° May Be
Tax fifing requirement and elects to do so. - S After ) +1;2001.Foa,will be ?" * Trust Fund Contribdtion. 2] ™ Added to Fees
See criteria on back 7 Make vable to Deparment of. 5 ' T
(Seecrieriaon back - W [EMacneckpiabiobenstimetotSmany) . -
11, . . OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE rPD SR R AR I [ =Y LT o N T s L [OChange” [T Addition
NAME e,&gdcﬁ; e_‘, ‘E@Q! augE A M L | ETIERR A DR . R P .
setaothess (1020 AGUA AVE. STREET ADDAESS - , S I,
-5-20 - ICORPL QABLES , FI 33)S e CIry-st-zip
THLE v (7 Detete TIE [ Change [ Addition
NAME ALMAGUER, vE CTog NAME
STREETADDRESS [ [ O DS S |27 Colae T STREET ADDRESS
CTY-ST2P.  -$A) M} - 24 23y - D R | I 2K 5 T - . UL -
TMLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CHTY-ST-2P . CITY-ST-ZP
TILE (] Delete TILE [J Change [ Addilion
MNAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
Cify-51-2IP CiTy-ST-2IP
e O Detete TILE [ Chenge  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . LITY-ST1-21P
TITLE [ Celete | e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-T-2P oo : S Co o Romvseze cz LT g ARAR g wy T
13. | hereby certify that the infermation supplied with this filing daes net quality for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further cerlify that the informaticn
indicated on this repart or supplementai report is true and accurale and that rmy signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corooration or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 i
changea. or on an attachment with an a . with all other like empowgred.
SIGNATURE: - Z - TEe (30%) 201 - ©25)
. / “GIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING ORFRGER OR DIRECTOR 3 . Dale . Y Oaytrme Phone s

I

CR2E034 (11/00)



