2001 UNIFORM BUSINE;SS‘_REPORT (UBR) FILED

DOCUMENT # N94000004104 | Jan 09, 2001 8:00 am
1. Eniy Name Secretary of State

n ]
Principal Place of Business Mailing Address —
2746 SW. 11TH STREET 2746 SW. 11TH STREET
MIAMI Fl, 33135 MIAMI FL 33135

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =

City & State City & State 4, FEI Number Applied For

650517915 v
pplicable

Zip T Country ' Zip T~ country L - RS S e $8.75 Additioral -+ -

5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CELORIO JUST|N0 Street Address (P.O. Box Number is Not Acceptable}
’
2746 S.W. 11TH STREET
MIAMI FL 33135

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE _
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragisterad Agent si raquired whan rei 9, DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Funa Contribution. 0] Added to Faes Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Defete TITLE [change  [] Addition | S
NAME CELORIO, JUSTINO NAME e
STREET ADDRESS | 2746 S.W. 11TH STREET STREET ADDRESS b5
CiTY-S1-2IP MIAMI FL 33135 CITY-ST-2P @
TITLE STD 3 Oelete TIVLE O change O] Acdiion |
NAME CELORIO, ALICIA NAME
STREET ADDRESS | 2746 S.W.-14TH-STREET - — s —-—--Q-STREETADDRESS | ~ -~ ° = e . -
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TITLE D 1 Delete L [Clchange [ Addition
NAME RODRIGUEZ, BENITO NAME
STREETADDRESS | 4111 S.W. 4TH STREET . STREET ADDRESS
orv-st-ze | MIAMI FL 33134 CITY-ST-2IP
THILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITiE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21p 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)(i). 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 it made under oath; that | am an cofficer or director

of the corporation or the receiver or rusies empowﬁr d to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ress, withall -rik%

changed, or on an attachment with a

SIGNATURE: __ SUCEHZ8 /) REQUNAED T v Tivo C Ao Jfafo 399613~

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone # (1 G (o o




