2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # M12222 Apr 26, 2001 8:00 am
i Entty Name ecretary of State
Principal Place of Business Maiting Address
8105 W 20 AVE 8105 W 20 AVE
HIALEAH FL 33014 HIALEAH FL 33014
Us us
Suita, Ant #, e, Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Mumber 59_2502221 Applied For
Not Applicable
Z Countr Z Court i
® v P Uy 5. 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
KONDLA, RICHARD F
Street Address (PO Box Number is Not Acceptable)
9555 KENDALL DR
STE 201
MIAMI FL 33176
City Zip Gode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of segistered agent aad 1le i app icabie (NOTL. Registerec Agent s'gnature requires when reirszating) DATE
i i iai i i 21 NV N
9. This ggrporatugn is eligible 10 satisfy its Intangible k LL: RO 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 1o do so. Adior MAY 1, 2081 5 0.50 - " y Y
= ; Trust Fund Contribution. (] Added 0 Fees
{Sea criteria on back) Make Check Payabie io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Deiete TITLE [ Change [ Additicn
MAME ORTIZ, HECTOR P NAME
sTreeT a0paess | 8105 W 20 AVE STRLET ADDRESS
GITY-51-21P H|ALEAH FL 33014 CITY-5T-2IP
THLE 8 1 Delete ThLE [(JChange  [[] Acdition
NAME ORTIZ, LINDA NN
STREETADDRESS | 8105 W 20 AVE STRFET ADDRESS
CITY-ST- 2P HIALEAH FL 33014 CivY-s7-2ip
TITLE 3 Delete e {] Crange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-81-24P
TITLE [ Delste TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE [ pelee T [ Charge [ Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CiY-ST-21°
1IILE [T Delete TITLE [ Ghange [ Addition
NAME HAME
SIREET ADDRESS STRECT ACDRESS
CITY-$1-21P CIvY-531-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it madc under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 121

changed, or on an attachment with an%j with ali other like empowered,
r .

S 7/ 7 4-16-2001 305-819-4060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscw Due
Pl

Daytire Prcne #

CR2E034 (10/00)



