2001 UNIFORM BUSINESS REPORT (UBR) FILED
“DOCUMENT # M34710 Mar 19, 2001 8:00 am
1. Entty Nams Secretary of State

Principal Place of Business Mailing Address

3280 SW 22ND ST 32680 SW 22ND ST

(CORAL WAY) (CORAL WAY)

MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5Q-2695284 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

are1663

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MONTES, ARMANDO C. - - .
3980 §w—2-2ND~ST— e ————— 1~ Bireet-Address-(P.C-Box-Number i Not-Acceptabter———
(CORAL WAY)
MIAMI FL 33145
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agant signalure reduired when réinstating) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE E\Change [ Addition

NAME MONTES, ARMANDO C. NAME

sTReer aooress | 668 W 64TH DR sTeTaOnRess | A4 73/ SO /D Tersvie e

CITY-5T-21P HIALEAH FL 33012 ONST2P | Ay ppprrs- Tl 23 /FC

TITLE D 3 elete TITLE ¥ Change [T Addition

NAME MONTES, JOSE A NAME

sTReEr ADoRESS | 668 W 64TH DR SIRETADDRESS | /7 7 3/F S8l /lr2 Terrmece

CITY-5T- 2P HIALEAH FL 33012 CiTY-5T-7Ip SL 1 P07 e T 3 BIPC

L D 1 Deete Tme Dfnerge [ Addition.
—hamE=- — _=|-MONTESMANUELA-A. -——~ - — - ccrmmr e = R - - | mm o o e e e it S

sTreeT aporess | 668 W 64TH DR SR ARESS | B Gy Coras My C).).'-’/S%A‘-e-f_)

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP At @rrm s Fu. — D3 LS

TE - O Dejete TITLE [OJchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z3p

13. | hereby certify that the information supplied with this filing does rnot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true arjd 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 receiver or trug oweredfjo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an a ith a}f pther like empowered.

SIGNATURE: fc««,g oA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/00)



