2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001675 Feb 08, 2001 8:00 am
1. Entity Name ‘ -
. . SELICAS T o Secretary of State
Pringipal Place of Business Mailing Address
2611 NW 21 TERRACE 7360 CORAL WAY
MIAMI FL 33142 SUTTE 21
MIAMI FL 33155
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
65‘0903054 Not Applicable
Zie Country _ Zip ] Counlry 5. Certificate of Status Desired [ gg;;’esq 3:’:(;‘_“’"3' "
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORONADO NESTOR Street Address (P.O. Box Number is Not Acceplable)
7360 CORAL WAY
SUITE 21 , ,
MIAMI FL 33155 ey FL | 7P
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnaturs, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablq to
FEE IS $61.25 ,+ Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delate TITLE O change [ Addition
HAME REYES, ROBERTO NAME
STREET ADCRESS | 3128 NW FLAGLER TERR STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33125 CITY-ST-ZIP
TLE ov O Delete TITLE [ Change [ Addition
NAME SOUS, IGOR NAME
STREET ADDRESS | 1181 SW 130 AVE STREET ADDRESS
=0y ST 2P MIAML FL-33134-— e e CITY-ST-2F _ e
TME ot 7 Delete TITLE [ Change [ Addition
NAME ZAMORA, MANUEL NAME
STREETADDRESS | 231 NW 60 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
me Dv [ celete TTLE [Jchange [ Additian
HAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 1318 NW 6ST APT #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-3T-2IP
TTLE SD [ pefete TILE [Ichange [ Addition
NAME CASTILLO, GILDA E NAME
sTheeT ALDReSs | 251 N 34 TERR APT #3 STREET AGDRESS
CITY-ST-2IP MIAM! FL 33127 CITY-S7-2IP
TITLE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

VUS| 238

CR2E)37 {10/00})

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an gddress
SIGNATURE: % / - QUIRED =>/5/0/ 2o~ 638003
7 {  Dae Daytima Phone # N



