%!'ﬂ 1/20/01
2001 UNIFORM BUSINESS REPURT (UBR)

FILED

DOCUMENT # NODOO0004739 ™

Feb 08, 2001 8:00 am

1 Enty Nama Secretary of State
Prinsipal Place of Business Mailing Address
10120 SW t45TH PL 10130 SW 145TH PL
MIAMI FL 33106-2843 MIAM) FL 33186-2843 —
S v AT A AEAMAA
Suite, Apt. #, etc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FELNum Applied For
53“ 702555@ Nol Applicable
ap Country Zp Country 5. Cortificale of Status Deslred ] ?g zesq mﬁo nal
< 8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registersd Agent -
Namae
ACEVEDO s{x}o R T T T T o Street Address (P.O. Box Number i§ Not Acceptable) o
10130 SW 145TH PL
MIAMI FL 33186-2843
City FL I Zip Code
8. The above named entity submite this statemart for the purposa of changing its reglsisrad office o registered agant, or both, In the state of Florida.
SIGNATURE
Signan.re, tyoed of prinkec nema of registeiad BgAnt 850 ie if spplcabie. (mmmmmm.m@mn DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O  Addedto Faes Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
iyl P ; 3 Delete e O change ] Agdition | S
NAME ACEVEDO, SIXTOR / D NIME E‘__
STREET ADDRESS | 10130 SW 145TH PL "§ sweeT aomess s
orr-siZP | MIAME FL 33186-2843 o-51-2p 3
e ) . O oeizte e () Change [ Addition %
NAME MARTINEZ, ALFONSO . NME
_smi_m 10130 sw 145“'! PL et S [ T e g ‘SmEETWEﬁ : e it et e g}~ S LT T g e .
o130 | MIAMI FL 33166-2843° T civ.stzp -~ - - T S
TnE S ) O Delete TIE - [ClChange [ Addition
HAME REYES, RAFAEL 7" NAME
STREETAORESS | 10130 SW 145TH PL STREET ADDRESS
-St-2P - | MIAMIEL 33186:2843-1— e =@ mySTIP — e e PR
e T O telete ME Ochange 7 aadition
NAME DE REYES, DULCE MCLAIN Nasde
STREET ADDRESS | 10430 Sw 145TH PL STREET ADDRESS
CITY-sr-zip MIAMI FL 33186-2843 CITY-5T-2F
TITLE 00 Dekete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yﬁsrm.
e " [ Dekete g Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP _ CITY-S5-21P .

12. | hereby certily thal the infarmation supp}
indicatad on this repcrl or supplemental

of \he corporation or the receivar or jrusgfe empowerad 1o exaculg this repor as requir
changed, or on an attachment with an stidress, with QIW red.
SIGNATURE: k__ SY4{l M’MQ’E AEQUIRED

is frue and accurate and Infat my signatu

with this filing does not qualifffor the exem m'latad mhc ction 119.07(3)(i), Fiorida Statutes. | further centify 1hat the Information
Navg the
by Chapter &

same legal effect as if made under oath; that | am an officer or director

E Florida Statutes; and that my name appears in Block 10 or Block 11 if

(B )BEE-SAS

T

O/-09-07

iaMATURE ANTTYRED DR PRINTED NAME OF SIGNING OFFISER O DIRECTED 7

Dayting Phone #




