2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002546 . Jan 26, 2001 8:00 am
1. Enty Neme - Secretary of State

Principal Place of Business . Mailing Address
9390 NW 24 PLACE 2210 SW 67 TERRACE
PEMBROKE PINES FL 33024 HOUSE

MIRAMAR FL 33023

AT

il

il

|

|

!

2. Principal Place of Business 3. Mailing Address “llmll I" ‘I

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0508552 Not Applicable
Zip Country Zip Country 5. Cerlficats of Status Desired ~ []  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
CASTANEDA, FABIO Street Address (P.O. Box Number is Not Acceptable)
2210 S.W. 67TH TERRACE
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed er printed name of registerad agent and title if applicable. (NGTE: Registerad Agent signatura requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [ Change [ Addition
NAME BERNAL, NORA NAME
STREET ADDRESS | 9390 NW 24 PLACE STREET ADDRESS
crmv-S1-2p PEMBROKE PINES FL 33024 CiY-§1-2IP .
TITLE VD [ Delete TITLE [J Change [ Addition
NAME CASTANEDA, FABIO NAME
STREET ADDRESS | 2210 SW 67TH TERRACE STREET ADDRESS
CITY-5T-2IP M|FU\MAR FL 33023 CITY-51-2IP
TILE E10 R T . [ Delete TILE [ cChange [ Addition™| ~
NAME CASTANEDA, CECILIA NAME
STREET ADDRESS | 2210 SW 67TH TERRACE STREET ADDRESS
CITY-SF-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE . 1D O Delets TITLE [J Change £ Addition
HAME ALVAREZ, ELISA NAME
STREET ADDRESS 10325 Nw 8‘|'|-| ST STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33026 cr-st-2¢
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O belete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trugtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gg#address, with all other like empowered. ‘; o

’ <3

SIGNATURE: of-#2 -5/ $I5 72 &€

’hNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0033423

CR2E037 (10/00)



