2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56294 Jan 30, 2001 8:00 am
" ACF SH T Secretary of State
01-30-2001 90183 047 ***150.00
Principal Place of Business Mailing Address
2 NE 160TH ST 2 NE 160TH ST
MIAMI FL 33162 MIAMI FL 33162 LUYULlLDUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0174062 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired M $8'75 A_ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALONSO, ELMY |
Street Address (P.O. Box Number is Not Acceptable)
2 NE 160TH ST. P
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registerec Agent signature reguired when reinstating) DATE
~Thi ion-is eligi Lafy i ite [~ e : 118 Tt 3 H 1) e ) e e e ey ]
9,-This ggrporatugn ts eligibie o satisly its Intangible e PLE NOWIIE FEE1S:$150: = 10.7Eléiotion Campaigh FiRancig $5.00 My Be
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will t!_e.$550,00 Trust Fund Contribution I Add.ed lo Fees
(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
THLE DP O pelete TILE [JChange [ Addition
NAME ALONSO, ELMY 1. : NAME
sTreeT A00ResS | 2 NE 160TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-51-2IP
1ILE DST 1 Delete E: (3 change (] Addition
NAME ALONSOQ, DEBORAH NAME
sTREET A00RESS | 2 NE 160TH ST. STREET ALDRESS
CIry-ST-2IP M'AM] FL CITY-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an a —with all ather like empowered.

,67 4/450 //?2 /9/ Fos 125y y000

T SIGNATURE AND TVPED OR PRINTED NAME OF SIG! OFFICER OR DIRECTOR Dat Daytirma Phone #

SIGNATURE:

rd

(IR TS

CR2E034 (10/00)



