2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007366 Jan 30, 2001 8:00 am
" Erey e Secretary of State

TUTOHS AHE US’ INC' 01-30-2001 90189 049 ****g] 25
Principal Place of Business Mailing Address
2250 SW 3 AVE STE 201 2250 SW 3 AVE STE 201

MIAMI FL 33129 ° . MIAMI FL 33129 6 1 2 ,7 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%45643 Net Applicable
Zip Courntry ;\lp Country 5. Certificate of Status Desired O fg.;esqlﬁ::i:ci’tional
| S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - -
FERNANDEZ, LUIS Street Address (P.Q. Box Number is Mot Acceptable)
2250 SW 3 AVE STE 201
MIAMI FL 33129
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.

SIGNATURE
Signature, typed ar printed name of ragistered agen! and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME b 2 Delete e [Jchange [ Addition
NAME CERDAN, JOSE L NAME
streeT anoaess | 345 SW 26 ROAD STREET ADDRESS
oITY-31-2IP MIAMI FL 23129 CITY-5T- 2P
TITLE D [ pelete TILE 7] Change [ Addition
NAME ALLEN, WILFREDO O NAME
STREET ADDRESS | 1444 SW 12 ST STREET ADDRESS
omy-sT-2k | MIAMEFL 33135 CITY-5T-2IP
Twme T Vo - : O Gelets MLE B T [ Change ~ (] Addition
NAME FERMANDEZ, LUIS NAME
STREET ADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-57-2IP MIAMI FL 33129 CTY-ST-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin: 3 does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeg | report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o se empovgaged to execute this repont as required by Chapter 617, Floridagtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilifan a d;ess‘

SIGNATURE: ___SI RED l/:. 0/ (309) 7545955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O A OR DIRECTOR Date Daytime Phone #

reoran

CR2E037 {10/00}



