2001 UNIFORM BUSINESS REPORT {UBR)

1
ol FILED
i
' DOCUMENT # M??W’QOGO Ao May 18, 2001 8:00 am
1. Enity Name Y k vy ) ; - P f
eI be Bios Fue 40 be Tewova e Secretary of State
: 04-11-2001 90086 006 ****g] 25
Principal Place of Business Mailing Address
DAPYNE and ave "3T9y WE 2ndout
1% LI <N ; . '
MG ¥y 33137 Miam| €\ 233127 |
2. Principal Pace of Business | . 3. Malling Address
M et ams ave | LN NW 4L 4t
Suite, Apt. fgt&; ‘D ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_& Stale . City & State . 4. FEI Number Applied For
wame El tmiamy =\ ot AppicanE
Zip Country Zip ' Country " , $8.75 Additional
..?"b \ 3 DQ&P ?)3]9' 7 \?Q e . 8. Cerlificate of Status Desired O Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Nams and Addreas of New Reglatered Agent
Name
Monsel((PYe Hecandez
\ \ P\ M V\/ L;{,I_— 5“71_,__.—ﬁ——uu —t - Streel Address (P.0. Box Number is Not Acceplable)
Miam: B 233127 _ —
v FL | ZpCo
8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Skyrature. tyoed or pAnieg name o! rog sioned agent and e ¥ applicable. (NOTE: Ragigiered AQon: BIGNEILT "CQuited whon r&inarating) VAIE
‘ . F[LE NGN 9. Election Campaign Financing ’ $5.00 may Be N Make chm p'a-‘yab!e to
. FEE.IS $61.25 Trust Fund Contribution. Added to Fees . p_ep'artm_gm. of State
10 — CFFIbEﬁS AND I..')IFIIECTORS 11. ADDITIONSICHA&GE.S Td OFFICERS lAND DIRECTOI;tS IN 10
me 7 1 v TNE [ Change Addiion | &
hAME Re vern & MO my F' 3 '.anglfie? NAME * O g
sTaEET ADDRESS | TAD NS 2 { (A He T CO-C 2. -~ STREET ADORESS g
s |"President WANWHL St/ | oo §
WLE Vit presideny O oelels 1ME Ol Change [ Adivien &
SAMF MRS MQRIq \-\e(pmaa‘-ez, NAME -
streetanoress § 117 W WV Y\ b STREET ADBRESS
ovstr Teavawn FAV 38/ 7 CITY-§1- 28
ME é\t’.&f Yavr Y - Nreadsu e oo Tine [Jchange [ Additior
NAYE AsS Frmiaia Vet Uqnde = NAME
ststanoress | 1.7 w/ B s+ - - -7 T = -] SRETRESS | em - - R -
CITY-ST- 218 ™AW F}n 23,27 Cmy-§1-2p
TIL O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY §1- 2P CITY-ST- 2P
THLE O pelete e [T Change [} Addition
NAME . HAML
SREET ADDRESS STREET ADDRESS
tHY-ST-ZIP CIry.51.21p
TITLE ) Detete TINLE O Change ] Addition
MAME MAME.
STREET ADDRESS STREET ADDRESS
cIvY-ST. 21P ITY-ST-1P
12. 1 hereby certify thal the information supplied with this filing does not quality lor the exemption stated in Section 119. 0?#3)( i}. Florida Statutes. | further certify that the information
ingicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other like empowered, /
SIGNATURE: . Y- 5-01 305-512-§353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date

Caytima Phone 2




