2001 UNIFORM BUSINESS REPORT (UBR) FILED

Amnr

w
I .
DOGUMENT # M26749 May 01, 2001 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
3157 SW. 111TH AVENUE P.O. BOX 651097
MIAMI FL 33165 MIAMI FL 33265
us
s Ve VA ESAOARAW GO
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?eae.;f?q Lﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent B ) Tt * 7. Name and Address of New Registered Agent o
Name
LEON; CARMEN L Street Address (P.O. Box Number is Not Acceptable)
1810 S.W. 92ND AVENUE
MIAMI FL 33165,
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
Signalura, typad or printed name of regislered agent and title if applicable. (NOTE: Ragisterad Agent signatura requirad when reinslating) DATE
i ion is eligi isfy i i "
9. ¥h|sf?prporat|c?n is ehtglb!j to‘ sait\stfyclits Intangible At F!:_‘EA;\I?V:1 FFEE l5m$; 50.::0 0 10. Election Campaign Financing $5.00 May Bo
ax1ling requiremant and elecis (o da so. er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State X

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSD O pelele TITLE [ Change  [] Additien

NAME HAEDO, ANA MARIA N

SIREET ADDRESS | 3157 SW. 111TH AVENUE STRECTADORESS

CITY-ST-2IP M]AM] FL CITY-57-2IP

TLE viD [ Delete TITLE {] Change  [] Addition

N REVUELTA, JOSE M. e

STREET ADDRESS 31 57 S w 1 11TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMLEL 7 CITY-§T-21P

B 1111 ] ettt O N 17 © f WILE © o - [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAREET ADDAESS

CITyY-§T-21IP CITY-5T-2Ip

TITLE [ pelete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or dlrecto(
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Cow . yr ey Y-24-0 | 3o 2a0-F LA

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICE: OA DIRECTOR Data Daytime Phona #

CR2E034 (10/00)




