2001- UNAFORM BUSINESS REPORT (UBR)

3
[ ]
DOCUMENT # N99000002557 Apr 27,2001 8:00 am 3
1. Entity Nama S
ecretary of State
Principal Place of Businass Mailing Address
910 N.W. 22ND AVE. 90 NW. 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125 HUG32252
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 795407 Not Applicable
Zi Count Zi Countr i
P ountry P Lty 5. Certificate of Status Desired [l $8'75 Addlt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE!N, ANDREW Street Address (P.O. Box Number is Not Acceptable)
910 N.W. 22ND AVE.
MIAMI FL 33125
City F;L Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agen: and tile it applicabie {NOTE: Registered 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, Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MD 1 Delete TME [JChange [ Addition | 2
NAME NAVARRQ, RAUL HAME e
sreeTancRess | 910 N.W. 22ND AVE. STREET ADDRESS B
CITY-$1-21p MIAME FL 33125 CITY-ST-2iP 2
o
e sD O Delee ML [V change [ Addition | &
NAME RODRIGUEZ, MARIO C NAME
stReeT A00RESS | 910 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-2P
i 10 O Delete TITLE [J Change [ Addition
NAME STEIN, ANDREW NAME
smeeraooress | 910 NW. 22ND AVE. STREET ADDRESS
CITY-5T- 2P MIAMI FL 33125 CITY-SE-2IP
TITLE [ Delete TITLE [[J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 7 Detete TMLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-21P CITY-ST-21P
TITLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the inf ion: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or thgreceiver oy trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attaghment wi!h_%addresa, withagll other\léaampawer_e;d,
SIGNATURE: ) e e A 22/04 ey yVGRL2)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Cark Daytime Paone #




