2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004118 Mar 06, 2001 8:00 am
1 Enty Name Secretary of State

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further Gertity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61? F!orld Ewytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 2 P(EQ,((U'(J\N D [ I

SIGNATURE: ___ SIGNATURE REQUIRED  ¥eq < —I‘o"@”’Js‘f. 76155 9/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 s 2 - []ay‘ume_Phonei B -

5

MINISTERIO DE ALABANZA Y PREDICACION LUZ A LAS N 03-06-2001 90004 006 ****75.00
Principal Place of Business Mailing Address
3500 HIBISCUS PLACE 3500 HIBISCUS PLACE
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
2_ Principal Place of BisiAgsss — = ——=—=—-=|-3. mmmemMm‘HIMI| I“ Il‘ || I’ Ill“ || “l || Il" II l I II‘ ”II' ”m .I“ ‘m
Suite, Apt, #, etc. Suite, Apt. 4, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0514978 / Not Applicablé
Zip Country ap Country 5. Certificate of Status Desired O $8 75 dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ROSMIRA Street Address (P.O. Box Number is Not Acceptable)
3500 SW HIBISCUS PL
MIRAMAR FL 33023 - \
City ' FL Zip Code
8. The ahove 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 name of reégisterad agent and title il 2pplicable. {NOTE: Registerad Agent signature required whien reinstating) DATE
R oE e e e = T R e i e o L mosa o L
FILE NOW: 8. Elgction Campaign Financing IE/ $5.00 MayBe Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT O pelee TME O Change [ Aadition | &
NAME HERNANDEX, ROSMIRA NAME g
STREET ADDRESS | 3500 HIBISCUS PLACE STREET ADDRESS P
CITY-S7-2IP MIRAMAR F: CITY-ST-ZIP &
o
TILE DV 1 Delete e O change 3 Additon | &
NAME MEJIA, PATRICIA NAME
STREET ADDRESS | 7300 NW 1ST BLDG 6 202 STREET ADDRESS
CITY-ST-TIP PLANTATION FL 33317 CITY -ST-2IP
TITLE DS [ oelete TIMLE [ Change [ Addition
NAME CADENAS, LOISA C NAME
sTReeT aDoRESS | 3500 HIBISCUS PLACE STREET ADORESS
CITY-5T-21P MIRAMAR FL CITY-ST-2IP
e T O Delete TLE - X change (] Addition
NAME MEGIA, PATRICIA NAME /fr. T Las f?{,;f q?‘ 220
steet sooess | 7300 N.W. 1ST, #202 seeroess | 7400 A /3T S
CiTY-g1-2P PLANTATION FL 33319 arv-size | /n,, %g ,L.; on 7 5 Jf/z
WE = e e— e T 1 Delete- - TLE . e e D Change _I;]‘Aq@i‘og—
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



