2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000219 May 01, 2001 8:00 am
1. Entity N
s Secretary of State
Principal Place of Business Mailing Address
2019 S.W. 18 STREET 2019 SW. 16 STREET
MIAMI FL 33145 MIAMI FL 33145
s o e RN ARATEAET
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 850731352 Not Applicable
< Gountey Zip Country 8. Certificate of Status Desired K ?g'gglﬂgggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, VICTOR | Strest Address (P.C. Box Number is Not Acceplabla)
2019 S.W. 16 STREET
MIAMI FL 33145
City F L 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
Signature, typed or printed name of registered agen and itic it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $51.25 Trust Fund Contribution. 0 Added to Fees Dapariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 [ Delete TILE [ Change [ Addition
NAME VAZQUEZ, LEOPOLDO NAME
sTReeT aDDRESS | 2140 S.W. @ STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33135 CITy-ST-2P
ML v T} Delets TILE ] Change [ Addition
NAME GARCES, VIVIAN NAME
STREET AoDRESS | 1411 MILAN AVENUE STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-87-21P
TILE PC 1 elete TILE [ change [ Addition
NAME LOPEZ, VICTOR IVAN NAME
STREET ADDRESS | 2019 S.W. 16 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-$7-2IP
ik T J Delste TmE O Change [ Addition
NAME LOPEZ, CATHERINE HAME
STREET ADDRESS | 2019 SW 16 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33145 CITY-ST- 2P
TILE D O Delete THLE [Jchange [ Addition
NAME HERNANDEZ, ANTONIC M. NAME
STREETADDRESS | 9202 JARMAN LN, SUITE 1123 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34688 CITY-ST-21P
TITLE D 7 Delete TILE [ change [ Addition
NAME DOMINGUEZ, MARIANO NAME
STREETADDRESS | 6450 SW 135 AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33183 CITY-5T-2IP

12. | hereby certity that the information suppligd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 oL, :'- empowered to exec
cnanged, or on an attachmen -r'm!'-"

SIGNATURE:

b this repor\as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

éfé@  Tonw WA ,A pr o, Niaaﬁm gﬁéﬁ%«s:

SIGNATURE AND TYPED OR PRINTED NAME «SKGNIN G2 FFICER OR DIRECTOR Cate

Daytime Phone #

0040411

CR2EQ37 (10/00)



