T

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # \\ OO0 F1WS> L r 25,2001 8:00 am

-1. Entity Name

| WEST Tyth streeT T1 comdomimiont Assecidlion T ecretary of State

04-25-2001 91000 014 ****61 .25

Principal Place of Business Mailing Address

2355 west MY st /o
HiplesWh TL. 33016 40056887

CR2E037 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etq. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
bb OC\ \ q QZ Not Applicabie
ap Country Zip Country 5. Certificate of Siatus Desired M $8'75 #}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lavgs ?e_-*-gez,__ — e CarLlos A PAC‘/\ eco - - =
— , Street Address (P.O. Box Number is Not Acceptable)
2359 ~) Ty st 4oy |
HinLephh FL. 33016 2355 ) Just #/o/
’ City Code
. : Hialenh FL | 85516
8. The above namegf entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sonarure LA ([ 1eq Sererc “/i1/ol
lgnalure ped or printed name of reglstereukgem and title if applicable. 5 (NOTE: Registered Agent signature raquired when reinstating} sATE T
FILE Now: . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
NI o TR Y 1N, T PRty = - Trust Fund Contribution. [l Addedto.Fees_. e - gpartment. of State- oo
10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
T D/p , Delete TLE D / P e O Addltion
HAME Ricerr de Bustama ie NAME carlos A. acheco
STREETADDRESS | 2351 ~d ] Y ST 4 joy sreETADDRESS | 23855 W Td st # o
GITY-5T-2F Hinlenth FL. 330/6 cmv-sT-2P | 4 mLe nh FL. 33016
TITLE , D / Vv P A etete TITLE l v P HAThange [ Addition
NAME frve Perez NAME Gilberte Borrios
sweera00ress | 2359 w3 TY 5T A /0/ STEETADORESS | 2 35S W) T4 & = /02
CITY-ST-2P Hinltenh FL.330/6 CITY-ST-2P HIL‘I—Lth FL. 320/¢
TITLE - - D / T _ 7 P Delete TLE D Mange O Addition
NAME LbuRrs Pere NAME Yolnnads ‘Fp_ -?' - e
STREETADIRESS | 2 35 W T 51“ # 10y STREET ADDRESS | 22 2 5w Ty S # ol
CITY-ST-ZIP HinLeph FL 330 le GITY-ST-2IP H thlLenaww TFL- 33sle
TILE D S A Delete MLE . é/ JBThange [ Addition
NAME ELiZA Beth Costile NAME M1 L GouoanYes :
SRETADRESS | 2355 w T4 a&f # /05 SRETADAESS | 23 51 w3 T st /03
CiTY-ST-2IP CITY-ST-2IP Hinle nh FL 3z0l6
TilLE [ pelete TITLE [ change [ Addition
NAME NAME /T
STREET ADDRESS STREET ADDRESS
| omy-st-ap ) CITY-ST-ZP
TITLE O Delete TITLE T = - - s e - - [].Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xd 1 execuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4l ofher like empowered.

CAv /0.5 64 Péc]aeco ‘%‘;/ol 3085-821-182¢,

“EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

of the carporation or the recqlver or trustee empp
changed, or on an attachmefjt with an address,

SIGNATURE:

,l



