N -

2001 UNIFORM BUSINESS REPORT.(UBR)— "
DOCUMENZ # N94000003794
1. Entity Nam&™*
N
PUERTAS ABIERTAS, INC.
FILED i
Principal Place of Business Mailing Address FRRIAT
5400 S. UNIVERSITY DR, 5400 S. UNVERSITY DR. 01 0CT 29 P & 1T !
#409 #409 [
T ATy T oo T
DAVIE FL 30029 DAVIE FL 33029 SECRETARY OF STATE - j ;
z e B 5 i s (T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci-ly & State ‘4. FEI'Number Applied For
95-3807024 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired [ $8.75 Addtional
. o . __ . ] Fee Required
6. Name and Address of Current Regl. d Agent ' 7. Name and Addi of New Regi: d Agent
z . Name
TRUJ|U.0, C M JH Street Address (P.0. Box Number is Not Acceptable}
| 9390 NW 33RD MANOR SO S — : - -
SUNRISEFL 33351
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 /4%/‘/// /7 A TrJTrerd TR @'75”7’) /0/Z4A/
SIgnatdTe, typed or printed'name of registered agent and |it\yappllcabla (NOTE: Registered Agent signature required when reinstating) Bate
f i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After Septe@ber 12, 2001, min. wilt be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. 3= QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O Delete TMLE . O thange [ Addition | S
NAME ANDRADE, FRANCISCO NAME _ 72}
streeT aooress | 5 PHILLIPSBURG STREET ADDRESS Yoo 4 I%B bl | :?' Tk §
orv-st-z2p | [RVINE CA oITY-ST-2P" -11/18¢ 1--01088--003 i
TTLE D 3 Oglete TIME il -c aae -] dditibn 6 il
NAME HAMILTON, DAVID NAME , S —
[ - — T L
smezrooness | 5400 . UNIVERSITY DR., #409 SThe 0Ress Toonoge ﬁ:ﬁ%g%-—ﬂm ‘
orv-st-z¢ —- | DAVIE FL- 33029~ —- - - - - .- B e O B P -7 i o
THLE D O peigte TITLE ange [ Addition
NAME LUNA, RICHARD NAME
streer aooress | 5400 S. UNIVERSITY DR., #409 STREET ADDRESS X
--onmy-ST-zir-— | - DAVIE-Fi-33029 CITy=ST-2IP -zn.!:'_nﬁul@s’" o emenm oggEa ﬂcvs,n / )
RE Foe || BN s8] LARel ok Do
e REED, RODGER e s {18
smeetaooress | 5400 S. UNIVERSITY DR. #409 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP -
TE D [ Gelete THLE [ Change [ Addition
NAME STEAK, RENE NAME
stmeer aooress | 5400 S. UNIVERSITY DR. #409 STREET ADDRESS
CITY-ST-2IP DAVIE FL 23328 CITY-ST-ZP
TME D 1 elete TLE [JChange [ Additian
NAME SOUTHERLAND, DANNY NAME
street aooress | 5400 S. UNIVERSITY DR. #409 STREET ADDRESS
CITY-5T-2IF DAVIE FL 33328 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an awm with Vs. with all gther like empowered. _ .h?‘sz)
IR ATIIDE . /&jfﬂE Pﬂﬂ%ﬂ[&@ {-{/% It Zod/ 474 .44 2




