2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # N99000002540 Apr 28, 2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
10401 SW 142 AVE. 10401 SW 142 AVE.
MIAMI FL 33186-3013 MIAMI FL 3318€-3013
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650914204 Not Applicati
b Country Zp Country 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS. RUDIS Street Address (P.O. Box Number is Not Acceptable}
10401 SW 142 AVE.
MIAMI FL 33186-3013
City F L 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.
sinATURE _ Y2t (r/’zjl«, NIRMA ORTIZ TD APRTL 13, 2001
Slgnature, typed or printed name of regfsla(%raéentand title If appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. COFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TITLE Tlchange [ Addition
HAME CONTRERAS, RUDIS NANE
STREETADDRESS | 10401 SW 142 AVE. STREET ADDRESS
CITY-8T-21P M|AM| FL 33186-3013 CiTY-ST-2IP
T D & erete TILE ™ O change K] Addltion
HAME RODRIGUEZ, PEDRO E HAME NIRMA ORTIZ
STREET ADCRESS | 11700 S.W. 18 STREET, APT. #204 SIREETADRESS | 8124 §.W. 136 PLACE
ony-sTaP ) MIAMI FL 33175 Giverar | MIAMT, FL. 33183
TITLE SD 3 Delete TILE Cchange [ Addition
KAME CONTRERAS, LUCIA M NAME
STREET ADDRESS | 10401 SW 142 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 231863013 CiTY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TILE {T1Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoy is true apdjaccurate 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 recer trustes 2 ihfoweref tf exeoute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
gl with

changed, or on an attachmen gther like empowered.

SIGNATURE:

RUDIS CONTRERAS » FCD APRIL 13, 2001 252-4824

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




