2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0Q00004780 Sgp 13,2001 8:00 am
"+ Eniy e ecretary of State

CENTRO EVENCELISTICO EL FARO, INC. 09-13-2001 90045 040 ****61 25
Principal Place of Business Mailing Address
2050 WEST 56TH STREET 2050 WEST 56TH STREET
3 #I
HIALEAH FL 33016 HIALEAH FL 33016
2 Principai Flace 01 BUSinESS 3 Mai"ng Address “"l”ll I" " " Ilm " II "l |I l I”“II ""’ "" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
gu S' W Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Currenl R d Agent 7. Name and Address of New R ed Agem

Narme =T T —= = = —————

e o N T TR

6091 WEST 22ND COURT
APT 203

HIALEAH FL 33018 NP A FL | 3838

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.

SIGNATURE
Slgnature, typed or printsd name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 12, 2001, min. will be $236.25 Teust Fund Contripution. [ Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
kTS PD o 7 Delete TLE \1?{ D DCrange [ Adition
e GONZALEZ, DELIA e Gop z.mz—x, Deuif
STREET ACDRESS | 2050 WEST 56TH STREET STREET ADORESS [ ) £ \)J <T *)” 3
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P }'\IADC’AH' Jn/ 330/ é
TITEE L [1] mte TITLE [ Change Mumniun
NAME NAWISEH, MILCA ’ NAME G’ \'P.Cl A‘ \_DH\S
STREET ADORESS | 2050 WEST 56TH STREET STREET ADDRESS =
eITy-ST-2P HIALEAH FL 33018 CITY-ST-2P $ 3&—[’ 330 16
TILE ] .SD O petete- . - ..§ .Tme - [ Change ‘Addition
NAME WOLAN, RUTH NAME I\ A bGJ’ﬁ A DBRO M
STREET ADDRESS | 2050 WEST 56TH STREET STREET ADDRESS ‘_bél é
OITY-57-2P HIALEAH FL 33016 oTY-S1-2P H P\LFRA fﬁ_ 3'30) L
e O Detete e L Change ﬁ' ‘Addition
':::;T ADDRESS :::;EET ADDRESS ) ES'.Z‘- n Uﬂ R\ A G
*[-ciry-sr-ze CITY-ST-2P - /Ho;' O w ” (’ﬂ 7/330’ [
A TTE 01 Dekete TINE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Deete TITLE [1 Change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this fjing 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 trug/and aggurate and that myssignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tru ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed. of on ah atiach D ()}’0 )0[ /—O.\") £/9- QSC;‘

SIGNATURE:
SIG“QYURE *WD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/01)

AonEasR




