2001 UNIFORM QUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000003273 Jan 19, 2001 8:00 am
" E e - Secretary of State

0041613

C.AD4L.LAC. CORP. 01-19-2001 90089 044 ****70.00
Principa! Place of Business Mailing Address
1650 SOUTH WEST 104 AVENUE 16510 SOUTH WEST 104 AVENUE
MIAMI FL 33157 MIAMI FL 33157
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5 - 100756/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $875 A_dditional
. e P — S ——— - R Fee Required =
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WARREN, WILEY ALVAREZ Street Address (P.O. Box Number is Not Acceptable)
16510 SOUTH WEST 104 AVENUE
MIAMI FL 33157
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

J ?Res\ae::ﬂ} DiRectow j-9-0/{

CR2E037 (10/00)

SIGNATURE
Slgna!uvawp ted name of registared agent and title if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ' $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O velete TITLE HPID (& Change [ Addition
NAME WARREN, WILEY ALVAREZ NAME WARRE A, Wiiey Alvare s
STREET ADDAESS | 18510 SOUTH WEST 104 AVENUE STREET ADDRESS. [LES10 S\, |OHove
CITY-sT1-20P MIAMI FL 33157 CITY-ST-7IP MAAM, TL 33vS7
e D ¢ Delete TME V/S | [ change [ Addition
NAME FLORENCE, RODGER NAME LEWIS, SHAWA

: STREET ADDRESS | 559 NORTH WEST 44 STREET sTReeT apoRess |4 34D SWR565T

‘ -~ Cm-sT-aP— | MIAMI FL 331277 s e T T OIY-ST- 2P MM T \-‘53(_)32-:"‘*- L
TITLE D [ Delete TITLE T [Jchange  [AAddition
N LEWIS, SHAWN v dohminsy L. Siubbs
STREET ADDRESS | 13410 SOUTH WEST 258 STREET sraeET aDDREss |L3AQ wd. $6%7
omY-55-21P MIAMI FL 33032 Em-ST-2P a1 33N
TITLE ] Delete TTLE C [ Change  [Additicn
NAME NAME Lind sSay Sparkg
STREET ADDRESS STREET ADDRESS [LDB 00 W BusiChe RKDR
CITY-ST-2IP CIY-ST-ZP |Opa-locka T\ 23054 -6G46Q
TITLE O Dalete TITLE C [ Change  [Mddition
NAME NAME Keamaled L. Wakb
STREET ADDRESS sTREET ADCRESS | | S NLE. VD FT '
CITY-ST-2IP O-SZP [ AMwaML WL B3
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nct 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 legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wijth rgearw

d er like empowered.
e R EQUIRED /~03-o/ 256-6352

F AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




