.

2001 UNIFORM BUSIMESS,REPORT (UBI:'C) Q’fﬂéﬂdﬁ'd

DOCUMENT # NA800000 6535
1. Entity Nanis I
TaLesia CRisTiAVA PieDRAs \wAs s Mianti, Lne. FILED
01 foy |
Principal Place of Business Mailing Adaress ! S P"f :
(1760 SW 180 STREET || 740 SW 181 STREET - o 515
MIAM(, FL 33077 MiAm, FL 33077 -
-A
. 4
' o405l S ——71
2. Principal Place of Business 3. Mailing Address 30 D%afﬂs_}ﬂl —01074—005
whhaS1. 25 wsb] . 25
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 65-087846/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) N
H ERNANDEZ, LIDIA -
‘, 5"3‘70 —'5 W - ‘4'7’ - STR‘E-E?W-— - o Strest Address (P.OrBox Number is Not'Acceptable) — —— - -
MiAML, FL. 33/85
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.
SIGN;‘\TURE
i Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
< FILE NOW: FEE IS$61.25 9. Election Campaign Financing $5.00 Maype |  ° Make Check Payable to
After Septamber 12, 2001, min. will bﬁ $236.25 Trust Fund Contribution. d Added to Fees " . . Department of State
10. OFFICERS AND DIRECTORS 1. AODITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 10
TmEe sSp = [ Delete TLE [l change [ Addition
NAME RAMO S, QDERTO NAME
STREET ADDRESS [4% 3] Ay PRESS &1 STREET ADDRESS
CITY-§1-2P MIAM( 33 330t CITY-ST-2P
TITLE T [ Delete TILE [ Change [ Addition
NAME HIPAL GO EDUARDO NAME
SRETAOORESS | /T 40 S /8( STREST STREET ADDRESS
CITY-ST-2P MIAMIT 33 33177 CITY-ST-2P
TTLE Ll v [ oetete TILE =2} [ Change Addition
NAME AROY, RA FAEL ] NAME ABoY RAFAEL
sweeronness | f.52 99 - SW 69 LA NE s aoRess | § 52 89 - SwW. 63 LANE
CITY-ST-2P MIAM 33 33193 CITY-$T-2P MIAML 33 2331973
TILE (o4 D D% Delete TILE ’ [ Change (7 Addition
o FILiePeTTr, L.uts e
STREET ADDRESS W (<4 STREET AGDRESS -
CITY-ST-2IP 7_(4[1}‘\ LEAHST ' ,::'f}';-:-)_'a ol CITY-§T-2IP w | fg
L 1 Delete me - ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby cerlily that the information supplied with this lilmé; 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 carporation or the receiver or lrustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcl[ s, with all gther e empowered (3 O_5>
/ L4
I M AT IO E. M o S hUARDO HIDALCO ////3AJ/ 374 -/ 20

CRZE037 (5/01)




