2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000694 Jan 26, 2001 8:00 am
"y eme Secretary of State

[EE]

CR2E037 (10/00)

Principal Place of Business ' Mailing Address
5800 S.W. 108 PLACE 5600 S.W. 108 PLACE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0374376 Not Appiicable
i Count I Count iti
Zp ouniry Zip ouniry 5. Certificate of Status Desired (| $8'75 Apdnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— _ _ _|_Name - e
Strest Address (P.C. Box Number is Not Acceptable
MASSAGUER, ROBERTO ’ ‘ ! plavle)
5800 S.W. 108 PLACE
MIAMI FL 33173 : :
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 nama of registered agent and title if applicable. (NOTE: Registerad Agert signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Func Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD [ Deleta TILE [JChange  [J Addition
NAME QUINTERO, SARA L HAME
STREETADDRESS | 5800 SW 108 PL STAEET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
TITLE vD [ Delete TILE [JChange  [J Addition
NAME DE LOS SANTOS, BERTHA NAME
STREET ADDRESS 1365 w 5 LANE STREET ADDRESS
CITY-ST-ZIP H_'MAH FL CITY-ST-2IP
TE SD I Deles TmE - T [ chiange [ Addition™|
NAME MOREJON, MARTHA NAME
STREET ADDRESS | 933 SW 134 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-7IP
TITLE TD [ Daleta TRLE O change [ Additicn
NAME MASSAGUER, ROBERTOQ NAME
STREET ADDRESS | 5800 SW 108 PL STREET ADDAESS
GITY-ST-2IF M'AM' FL CITY-ST-2IP
IMLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7iP
TITLE ] pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that { am an cfficer or director
of the cerperation or the receiver or trustee empowered to execute this reperl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with yith all other like empowered.
N A AT TN _ .
SIGNATURE: @m @ AN (ALY 7/ VER O/~ 18 ~ 0] 305540426
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



