»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M22996 Apr 26,2001 8:00 am
1 iy e ecretary of State
Principal Place of Business Mailing Address
3322 NW. 2ND AVENUE 3322 NW. 2MD AVENUE
MIAKI FL 33127-3531 MIAMI FL 33127-3531
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 59‘2600262 Applied For
Not Applicable
Zi Countr Zi Countr +
¥ 4 P Y 5, Cerlificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALVAHEZ’ RAMONA Street Address (F.O. Box Nurnber is Not Acceptable)
3322 NW 2 AVE
MIAMI FL 33127
City Zip Code
8. The above named ertity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyocd ar prinied name of -egistered agent and ttle 1 apolicanle. INGTE: Reg slered Agent signatu e recuired when renstatng) DATE
. T ion i ibl fiy i ible FILE NOWHE FE 150, . ) .
e nentng e U i 12001 Fog i e Sas000 | 1© SECIenSeeisn Toancing | - $5.00 ay e
x filing reguire &lects o do so Aitar AT 1, A0U0 sawilibe$ . Trust Funa Gontribution Added to Fees
{See oriteria on Lack) i Make Check Payable 1o Departiment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Belsts 1Ls [1Change [ Addition
NAME ALVAREZ, RAMONA E. NAME
STREETADJRESS | 3310 NW 5 AVE. STRELT ADSRESS
CITY-$7-21P MIAMI FL CITY-S7-2IP
1TLE T [ Dekets TLE [ change [ Additon
Have ALVAREZ, RAMONA E. NANE
STREET ADORESS 3310 NW 5 AVE S1REET ADDRESS
CITY-ST-7IP MIAMI FL CHTY-ST-ZIP
TILE ] petete TITLE [J Crance ] Adetien
NAME MMz
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE {1 Delete THTLE [ charge [ Additinn
HAME HAME
STREET ADDRESS STREET AGURESS
CITv-ST-2P CITY-87-7IP
TITLE (] Delete TILE [lchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-Si-41P I
TITLE [1 Deiete TITLE O change [ Additon
MAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CLTY-ST-21P
13. | hereby certify that the in‘ormation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal cifect as if made under oain, that | am an oificer ar director
of the corporation or the receiver or trustee empowered 10 execute this resort as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachmgfwitr an address, with all gbar like egipowered.
_ RAMO VA Ll z2
E e AT TR . - o o, .
SENATURE: _{ | Cleser TN PRESIOFT ﬁ/r‘,%z (30r) $76-2759

E?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BI8ECTOR Tate Daytime Phare ¥ J

CR2E034 (10/00)



