2001- UNIFORM BUSINESS REPORT (UBR) FILED

PDOCOMENT # "Pooooocoako _ Secretary of State

AEKS M. AGRED P\, CRA. &mpgpr 05-11-2001 90118 039 ***150.00

Principal Place of Business Mailing Address SA"\E

1530 MmAbRULA AVE, PR (A
Conar Gmuaj FL 33146

1006347

2. Principal Plage of Business 3. Mailing Address
SAmE Tamt
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numberés o q '4 léa?) Applied For

Not Applicable

el Country . - - |- | Coumt — ICRD—— . W 8 I
- 2P oy P iy 5 Certiicats of Siatvs Desred [ $8+75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AR¥as  AGREDA

Street Address (P.O. Box Number is Not Acceptable)

3235 g FE STREERY

mlﬁﬂ’\\' FL 3‘3 ,Li3 City

FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ”{A
Signalure, typed or printed namé of registerad agent and litls if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
H_Taim:qg_rgqulremp_n_t_and electstodoso. . _ After MAY 1, 2001 Fee willbe $550.00 | _ ..o Fund Gontribution.— 0. — Added to Fees-—

(See criteria on back) | . Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. TITLE Change Addition

TILE PQ.ES (DLTT AGLEbA [ Delete e O Change [
NAME
STREET ADDRESS ALG-“\g m- FL 3? i;e STREET ADDRESS

_§T- € 1A I7Y-ST-ZIP
orv-stze [ F1LS Sw 3} S'\'R‘E_lr_‘rP pIAmM| CrY-5
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ELALH Thrae = - GIVaST.ZP. _— U

TILE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITy-ST-2IP
TILE [ Delete TILE [ change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or onan attachment with.an address, ail othepitke empowered.

SIGNATURE: ALEXsS  A6REDA q/m/m 25-66 1YY |

IGNATURE ﬂﬁD TYPED OR P INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

ll

s May 11, 2001 8:00 am

CR2E034 {11/00)

|



