2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N96000005711 Aug 07, 2001 8:00 am

- iy tane Secretary of State

Principal Place of Business

=rEEaa Terew ey IR

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

UM FL MUAM) 1= * FEINome g6 07 16256 othopicas]|

Zip Country Zip Couniry ” . $8.75 Additional
b B 3”4’4" Yo may vdeEee sl e '»—‘3?‘-!,.4.- e S o e 5. Qeﬁ.ﬁ-‘_ff’a‘sffsmﬁigi?lg%.; E],,.’ Fee Required... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L

SES'N, EONARDO v ESO Street Address (P.O. Box Number is Not Acceptable)

7159 SW, 8TH STREET

MIAMI FLT33144

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
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) ~ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFRICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TILE ' & Delets TNLE Presdenr . [ Change  [¥'Addition
NAME Nave 056 Pelee LinARes T
STREET ADDRESS STREET ADDRESS | f &4 &> 0 .N[‘J 167 Aeend e ) Suct 4
ory-ST-ZP OY-STP | piAm, | EL. 33T L
TITLE [ Gelete TITLE 7 t [1 Change  [[] Aadition
NAME SESIN, LEONARDO V HAME |
STREET ADDRESS | 7159 SW 8TH ST. STREET ADDRESS
Clom-sEze | MIAMIFL 33184 o= - e oS e gt o e e o e

TITLE ™ Detete T ErRec 7 e 7 Dl change KA Aadtion
NAME NAME Tose Ar-Trs S’j""’é {n
STREET ADDRESS sTReET aDDREss | T 20 Costh P .
CIRY-ST-2P a-s120 | A MR CC 35:13F :
TITLE - [ Delete TE D ' IQ E C TO' e [] Change Mddition
NAME NAME * Clo ‘6() N I/
STREET ADDRESS staeer aooress | FRACAR Fi _ N
oITY-§T-2IP ) CITY-ST-2IP 19365w 35T wiamy - 33] oS
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attachment with an address, with all other like empowered. -

SIGNATURE: -J0se Getar U @s'.@.@”- 205 -850y 747

CR2EQ37 (5/01)



