~ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N94000006031 Jan 22,2001 8:00 am 3
1+ Enty Namo . Secretary of State
Principal Place of Business Mailing Address
7090 SW 117TH AVENUE 8385 SW 165TH TERRAGE
MIAMI FL 33183 MIAMI FL 33157 pguyuuanra
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FILE NOW: 9. Election CampaignFnancing $5.00 May 5o 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 QFFICERS AND DIRECTORS IN 10 =
TIMLE TD 1 Delete TIMLE O change [ Addition | S
NAME RUIZ, ANDRES | NAME =
STREET ADORESS | 8385 SW 165TH TERRACE STREET ADDRESS 5
orv-sTP | MIAMEFL 33157 uiry-sr-zP i
TMLE SD [ petete TITLE [Jchange [ Addition %

= NAME o e | VALEDON-BLANCA- - e . U
STREET ADDRESS | 5525 SARDINA ST STREET ADDRESS
CITY-ST-ZIP COHAL GABLES FL 33146 CATY-ST-ZIP
TILE PD [T Delete TITLE O change [ Addition
NAME VINCENT, VALEDON NAME
STREETADDRESS | 5525 SARDINA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D 3 telete TILE [J Change [ Addition
NAME RUIZ, ALICIA HAME
STREETADDRESS | 8385 SW 165TH TERRACE STREET ADDRESS
CiTY-ST-2IP M'AMI FL 33157 Cny-87-2P
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