2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001092 Mar 08, 2001 8:00 am
" GLUB CUBANELECO, ING Secretary of State
! ) 03-08-2001 90137 041 ****51.25
Principal Place gf Busginess Mailing Address
7175 SW BTH ST. £ 7175 SW BTH ST.
1324 23214 b A
MIAMI FL 33144 MlAMi FL 33144 '
=1 A S ‘(5’1» 212 2
2. ’Principal Place of Businegs 3. Mailing Address
Eluh-aboqao feeo- T o 2/3- 204209 ~
Suite, Apt. #, elc. Sulite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Mo /" A
City & State City & State 4. FEI Number Applied For
65-0838776' Not Applicahle
Zip R Couniry j I% / ’[ y Jb‘?ounl 5, Certificate of Status Desired O ?g.;?qas:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" CAMPOS-CORbNA’: CAUXTO T T .Street Address {P.O. Box Nurnb_er_@ l;o::\;::pl_;bl;} — -
7175 SW 8TH ST.
213-214
MIAMI FL 33144 City FL Zip Code

8. The above ngMec entity submits this statement for the nurpose of changing its registered offica or registered agent, or both, in the state of Florida.

M @w A

SIGNATURE
S\Qnmura typed or mled nama of reglstered agent and title it applicable. (NOTE: Regisiered Agant signature raguired when rainstating) DAYE’
FILE n/ow: . Election Cainpalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added 1o Fees Department of State
i
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE [ ¢hange [ Addition
NAME CAMPOS CORONA, CALIXTO NAME
STREET ADDRESS | 205 S.W. TAMIAMI CANAL RD. STREET ADDRESS
CITY-ST-2IP MlAM] FL 33144 CITY-ST-2IP
TITLE D 3 oelete LE [ trange [ Addition
NAME DIAZ, RENE L NAWE
STREET ADDRESS | 350 TAMIAMI BLVD. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33144 CiTY-ST-2IP
e D 3 Dalete TLE |:| Change O Addmon
NAME o HASSEF._MANUEL LT T NAME™™ == = — = ) - - el ’
STREET ADDRESS | 4749 S.E. 5TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CITY-ST-2IP
TITLE 3 Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ] Delete TTLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectien 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supptemental 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 thissepon as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empg .

SIGNATURE: £aTiAs 254 5ke RE

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING R o 7 / / Data Daytime Phore &

0001062

CR2E037 (10/00)



