2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30019 Jan 31,2001 8:00 am -
h e e Secretary of State

Principal Place of Business Mailing Address
C/O CARLOS B. PARGAS, CPA C/0 CARLOS B. PARGAS. CPA
9700 S. SIXIE HIGHWAY. #3900 9700 S. SIXIE HIGHWAY. #300 A G
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—01%40 Not Applicable
Zi Count Zi i
P ountry P Country 5. Crtificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. _ Name L _ . 1
TOLEDO, GILBERT DMD Street Address (P.0O. Box Number is Not Acceptable)
7765 S.W. 87 AVE.
SUITE 109 4 ‘
MIAM FL 33173 City FL | 2pCode
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 er printad nama of registared agent and title il applicable. (NOTE: Registerad Agent signature requirad wher reinstating) DATE
/FILE NOW: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. \ OjHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T—— - o
TImE PD [ Detete TILE [ Change [ Addition | S
NAME TOLEDO, GILBERT NAME £
STREETADDRESS § 7765 S.W. 87 AVE. SUITE 109 STREET ADDRESS ey
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP a
o
TMLE PED O Delete TITLE O Change [ Addiion | &
NANE GAINZA, MARTA NAME
STREETADDRESS | 40141 SW 40TH ST STREET ADDRESS
CITY-3T7-2IP MlAMl FL 33165 CiTY-§7-2ZIP .
me- - 1D - - A DOoess -~ ¥ Tme ’ [change [ Addition
NAME NQVUA, JOAQUIN A NAME
STREET ADDRESS | 5730 S.W. 74 TERR. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33143 CiTY-ST-2IP
TILE SD O Delate e [ Change [ Addition
NAME DIAZ-NORMAS, ANGEL HAME
STREET ADDRESS | 9100 CORAL WAY SUITE 2 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33165 . CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | 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 etfect as if made under cath; that ! am an officer ar director
of the corporation or the recejvgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears iff Block 10 or Block 11 if
changed, or on an attachmgfit with an address, with all other like empowered.
N AT o2 / A s I
SIGNATURE: ¥__LAGSI A a0 o222 D L/ 2 At NI br-22007
. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 2 7 Daytime Phong 4




