2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14, 2001 8:00 am
DOCUMENT # N0O0000007218 g% FS
1. Enity Narto Secretary of State
AMERICA, INC. 04-17-2001 90020 017 ****47 50
03-22-2001 90059 038 ****13.75
08-14-2001 20006 026 ****6]1 .25
Principal Plage of Business Mailing Address
2199 ALI-BABA 2199 ALI-BABA -
OPALOCKA FL 33054 OPALOCKA FL 33054
N :
e s s A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statﬁs Desired §3.75 A_dditional
ee Required
L 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : o e - - - Name - . - - - e T
ROS’ARIO BOBBY Street Address {P.O. Box Number is Not Acceptable)
2199 ALI-BABA
OPALOCKA FL 33054
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabla, {NQTE: Registared Agent signature requited when rsinstating) DATE

FILE NOW: FjIEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Centribution. o Added to Fees Department of State
10. COFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE PD . [ Change Mﬂdmon
NAME ROSARIO, BOBBY NAME
streeT aooress | 2199 ALI-BABA STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 33054 CITY-ST-2IP
TITLE v ' O Delate THLE D [ Change ﬁmilion
NAME MIRET, PABLO HAME
STREET ADDRESS | 2081 WEST 76TH STREET STREET ADDRESS
CIY-S8T-2P HIALEAH FL 33316 ' . CITY-8T-2P
e SN T T T P = T (T
NAME SANTIESTEBAN, MELQUIADES NAME T e e
STREET ADORESS |, 971 WEST 64TH PL STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE T Ytee TILE ™D O change R Adcition
HAME MEDERO, FRANCISCO NAME EDUARDO NZALEZ
sTReeT aoDRESS | 2199 ALI-BABA STREET ADDRESS 5%8 0 sw ?90 AVE
CITY-5T-2IP OPALOCKA FL 33054 cimy-ST-21P MIRAMAR, FL 33027
TILE [ Delete TITLE . [ Change  [] Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE 7 Delste TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or.the receiver or trustee empowgred 1o execute this report as required fy Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmﬁddres all ofl empowered,
VB JF&E DIRE 5'/%/

SIGNATURE: S Ccleenra

CR2E037 (5/01)




