2001 UNIFORM BUSINESS i%EPEIRT (UBR) FILED

. %
DOCUMENT # N98000007073 Apr 30, 2001 8:00 am
1. Entity Name S
e ecretary of State
Principal Place of Busingss Mailing Address
2758 W ATLANTIC BLVD 2758 W ATLANTIC BLVD o A
SUITE 2 SUITE 2 it
POMPANQ BEACH FL 33089 POMPANO BEACH FL 33069
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FEI Number Applied For
31-163 1477 Not Applicable
z Count Zi Count i
i ouniny ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L|NARES CESAR B Streset Address (P.C. Box Number is Not Acceptable)
1
2758 W ATLANTIC BLVD
SUITE 2
POMPANO BEACH FL 33069 City FL | 2 Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Checl Payabie to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D ] Gelete e [ Crange [ Addition | S
NAME LINARES, MARIA NAME =]
streeT aooress | 2801 N PALM AIRE #103 STREET ADDRESS ’
GITY-$F- 24P POMPANO BCH FL 33069 CIFY-ST-2IP a
ol
TITLE D 0 Delete TITLE [ change [ Addition «
NAME TORIBIO, ANGEL HAME
STREET ADDRESS | 7104 NW 67 ST STREET ADDRESS RS
CITY-8T-2P TAMARAC FL 33321 CITY-ST-2IP
A D [ Delee TITLE [ change [ Addition
NAME LINARES, CESAR B NAME
STREET ADDRESS | 2758 W ATLANTIC BLVD STE 2 STREET ADDRESS
crv-s1-z¢ | POMPANG BEACH FL 33089 ory-s1-zp
TIME {7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-8T-ZIP
THLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71 CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 raceiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addreskue empowered.
B f . ) P,
= Sl S Y e LN eSS e 22
SIGNATURE: i e SHE B L0 4124y a5 9 Gaxy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Gaytime Phone #




