2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002014 Apr 30,2001 8:00 am *
1. Entity Name .
/ . ecretary of State
Principal Place of Business Mailing Address
7840 SW 53 AVE 7840 SW 53 AVE
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650913612 Not Applicable
z Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADC, DOLORFS Street Address (P.O. Box Number is Not Acceptable)
¥
7840 SW 53 AVE
MIAMI FL 33134
City F L Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure. typed or printed name of registered agent and tit%e if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE.
FILE NOW: 9. Election Campaign EInanang $5.00 May Be itlake Check Payable to
FEE 1S $61.25 Trust Fund Contribution. il Added to Faes Deparimem of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D B Dolete TILE v 2 C)chenge (K] Addiion | S
" ADAMS, GEORGE e Chiishag Baged 2
sticeT AooRess | 7840 SW 53 AVE svectanovess | T et bon Vvl S
orvseze | MIAMI FL 33134 orestzp | PRingefoae, Wew deciey =
v (3]
TiE D 1 Deiete e D i [ Change 1 Additon: | &5
Deanis heyvas -
NAME DELGADO, CRISTINA NAME PN Hachia Daive , #2392
STREET ADDRESS | 7840 SW 53 AVE streeT Apress | §FEL Svnse
orv-si-ZF | MIAMI FL 33134 orstzp | Migw Beach, Fle 33134
T D [ Delete THLE [ Change ] Addition
NAME DELGADO, DOLORES NAME
STREETADDRESS | 7840 SW 53 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33134 CITY-ST-ZIP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME JOHNSON, STEVEN NAME
STREET 0DRESS | 7840 SW 53 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-87-2IP
TITLE D [ belets e O Change [ Addiition
NAME MENENDEZ, PETER NAME
STREET ADDRESS | 7840 SW 53 AVE $TREET ADDRESS
CITY-87-2IF M'AM| FL 33134 CITy-8T-2IP
TITLE D 7 pelete TILE [ change [ Addiion
NAtE MENKING, WILLIAM NAME
STREET ADDRESS | 784( SW 53 AVE STREET ADDRESS
CITY-ST-ZIP MlAM[ FL 33134 CITY-S3-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai feport 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 corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an ?ddress, with alt othst’ like empowered. 7
L ih (Ll t [
) o i ’ . ! y , ) ™
SIGNATURE: A b (U Aljcpls tper] 23 2v0l
SIGNATURE AND TYPED OR PAINTED NAME OF afwms OFFICER OR DIRECTCR Fi Date Daytime Phone #




