2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M34732 May 07, 2001 8:00 am
1. Entty Namo Secretary of State

Principal Place of Business ' Mailing Address o
685 N. STATE ROAD.7- — - . £95 N. STATE.ROAD 7 —- Lo
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number  aB-(XV56504 Applied For
’ Not Applicakle
Zi . Counts Zi t it
P Ml P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEVERLY J OVIATT Street Address (P.Q. Box Number is Nol Acceptable)
6043 KIMBERLY BLVD., STE § 5745 N. UNIVERSITY DRIVE
6043 KIMBERLY BLVD. SUTE T
NORTH LAUDERDALE FL 33068 S =
. it Zip Code
- TAMARAC FL | 3535,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printad nama of registared agent and tie It epplicable. {MOTE: Registerac Agent signaturé requirad when reinstating) DATE
8. This corperation is eligible 10 satisfy its Intangible_ . .. . FILE NOWM! FEE IS $15000. | 4. . - _— . 1
Tax filing requirement and elects to €a so. After MAY 1, 2001 Fee will be $550.00 0. ﬁig:‘?’;:ijag‘;i'ﬁ;u:::”c‘”g “““D - fgj-gj?May Be
o . 0 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Gelste TILE [Jchange  [7) Addition
NAME GUTIERREZ, GERARDQ NAME
STHEET ADDRESS | 6136 MONROE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWGOD FL CITY-ST-2IP
TITLE S O pelete TILE (] change  [J Addition
NAME ESTRADA, ILEANA G NAME
STREET ADDRESS | 6136 MONROGE ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITy-ST-21P
TLE P {1 Delete TILE [CJchange [ Addition
NAME GUAJARDO, LUIS NAME
STREET ADDRESS | 695 N. ST. RD. 7 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-ST-2IP
TLE D O petete TITLE [Jchange [ Addition
NAME GUITERREZ, ROMAN NAME
STREET ADDRESS | 695 N. ST. RD. 7 STAEET ADDRESS
CITY-5T7-2IP HOLLYWOOQD FL CITY-ST-2IP
TITLE [ oetete | TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMET e e . L [Oopglete— fmE [ — _ O Change [ Addtien |
NAME _ Jonmme T T s
STREET ADDRESS | - — B ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
3. | hereby certify that the information supplied wilh 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 repcrt or supplemental report is true and 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 truslee empowaredfo execute this report as required by Chapter 607, Florida
changed, or cn an attachment with an address, wit

afiOther like empowered.

LUIS GUAJARDO
SIGNATURE:

tatutes; that my name appears in Block 11 or Biock 12 if
A /M% (954) 966-9630

S
RECTOR i‘ /.')ate Daytime Phone #
- Vo4 —

vivosua

CR2E034 (10/00)



