2001'UNiFORM BUSINESS REPORT {UBR) FILED

VIOTILG

L]
DOCUMENT # L38675 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State
’ ' 04-27-2001 90259 035 ***150.00
Principal Place of Business Mailing Address
450 LINCOLN RD 450 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 U U U q d d b‘ b‘
Suite, Apt. #, etc. Suite, Apt # oto DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0175430 Applied For
Not Appiicable
Zi Count Z Countr it
& untry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, YVONNE Street Address (PO, Box Number is Not Acceptable)
reg ress AL BOX NumBber 15 No cceplable
450 LINCOLN RD P
MIAMI BEACH FL 33139
City 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
Sgnature, typed or proed name of registered agent anc Site il applicatle (NOTZ: Regisleroe Agert sigrature required when -einsiating) DATE
onis ali ishyits lrtandib: SHUE NOWUT EER a
9. ¥h\sic‘.orporat\orn ﬁ::[g;t;lg t? satt\ifytljts Intangibie . : 1535.?\‘.’\.;10.:2. sf_:;. iiiSI'iEE}\.UO . 10. Election Campaign Financing $5.00 May Bo
ax tling require @iecls o do so. . After MAY 1, flJQ‘i ree wili ne 3550"8" Trust Fund Cantribution. ] Added to Fees
(See criteria on back) 0 Malke Check Payable (o Depariment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TITLE [ Change [ Addition
NAME GARCIA, YVONNE MAME
staeer anoncss | 450 LINCOLN RD STREET ADDATSS
CITY-ST-2F MIAMI BEACH FL CITY-ST-ZP
TTLE ST 1 oalete NLE [Jchange [T Addition
NAME GARCIA, YVONNE NEME
sineer acoress | 450 LINCOLN RD STREET ADORESS
CITY-ST-2P MIAMI BEACH FL CITY-57-27
TITLE 7 Delete TLE [ Change [ Additinn
NAME MAME
STREET ADORESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Charge [ Adation
MAME NAME
STREET AODRESS STREET ADDRESS
CATY-SI-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
MARE MAME
STREEF ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-87-212
TITLE [ Desete ITLE [ Change  [J Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the excrmption stated in Section 118.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej¥r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
;ﬁt;ﬁ!

changed, or on an attaghm ith an ad?ess, with all other like empowered.
S;)‘(.,N\ub_.J YVOOLE GAane st 3/ ﬁ/m BUS- BT 85 Y

/ ?GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i

Dawlme Phene 4

CRZEQ(34 (10/00}




