2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY YT

DOCUMENT # N98000001621 Mar 12, 2001 8:00 am
- Eriyane Secretary of State

Principal' Place of Business Mailing Address
12680 SW 144TH TERR. 12680 SW 144TH TERR.
MiAMI FL 33186 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: A, 650818210 Not Applicable
Zip - Counts 2 t it
P ourlry P Couniry 5. Cenlificate of Status Desired A $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' . . - e _.| Name. __.. _ ; . — .
; Street Address (P.O. Box Number is Not Acceplable)
WEISBERG, ALVIN :
12680 SW 144TH TERR.
MIAMI FL 33186
. City ' FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
: Signature, typed or printec name of ragistered agent and title if applicable. (NOTE: Registerag Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MHE - P O Detete TME O change (1 Addition | S
NAME WEISBERG, ALVIN NAME =
STREET AODRESS | 12680 SW 144 TERR STREET ADDRESS &
orv-st-2¢ | MIAMI FL 33186 CITY-ST-21P g
: e &
mE D [ Delete TITLE [JcChange [ Addition g
NAME RYAN, JOHN ) NAME
streer ADORESS | 150 61 S WATERFORD DR STREET ADDRESS
crv-sT-2¢ | DAVIE FL CITY-ST-2IP
L R i T O pelgte-- - - J ™E - - - B e e L O change [ Addition - __-
NAME GARCIA, ALFREDO NAME
srEeT ADDRESS | 3140 HIDDEN HOLLOW LN STREET ADDRESS
eIy -S1-21P DAVIE FL CITY-ST-20P
Mme o D [T Delete TITLE [ change [ Additien
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | $1220 SW 50 TERRACE STREET ADDRESS
omy-s-2P | MIAMI FL 33186 CITY-§7-2IP
me 7 Delete TILE [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 3 selete THLE [J Change {1 Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
orr-81-7P CITY-§T-2IP
12. 4 ner:eby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i). 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, \(ith all other like empowered, AY ’
L]
=l o QUIRKD b J2), %570
SIGNATURE: At ncquiflin. Wesherg 1 2glo| 305595
SIGNATURE AND TYPED OH PRINTED NAME-@F SIGNING OFFICER OR DIRECTOHR T Dok 7 Daytime Phone #




