2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POODOOOOBO38 Aug 15,2001 8:00 am
1. Enty Nere Secretary of State
Principal Place of Business Mailing Address
12530 S.W. 8TH ST, 12530 S.W. 8TH ST. .
MIAMT FL 33184 MIAMI FL 33184 .
2. Principal Place of Business, 3. Mailing Address “ll"m m III" Ilm II”I II'" "l" II'” Iml Ilm "I" "m II” ||||
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6¢ - 99;755,{’5_ .| —|Not Applicable_
Zip— .- Countiv—_  ~ TFEEla gin 0 - T ) .
P ountry Zip Country 5. Certiicate of Status Desired~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BETANCUR' NANCY Street Address (P.O. Box Number is Not Acceplable)
12530 S.W. 8TH ST. ‘
MIAMI FL 33184
4
v City FL Zip Code
8. The abc\;"e named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typsd or prirted name cf ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . i o Finand P N
T TaxfiiAg TeqUIrTENt Ang SIEeE 6 do 50 < | ATTer SEpIamber12-2001 FEe will be 750,60~ 10~ Election Campaign Financing $5:00:may 8o
) ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l/ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Celete TLE [ Change [ Addition
NAME BETANCUR, NANCY A
STREET ACDRESS | 12530 S.W. 8TH ST. STREET ADCRESS
ory-st-zr | MIAMI FL 33184 CITY-ST-ZiP
TITLE STD O petete TITLE [ Change [ Addition
NAME BETANCUR, ANCIZAR NAME —_—
STREET ADDRESS 12530 s.w BT'H ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33184 CITY-§T-2IP '
TITLE : [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY-ST-21P - T m— e —— o . CITY-57-21P . e e — - Tt e
e O Defete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITy-ST-2IP
TITLE [ pefete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P

13. | hereby certify that the information 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 repert 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeni®ith an address ke empowered.

sianature: JALG LB e S Besoxol ppol-0/
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;
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™

CR2E034 (5/01)

it

SIGNATURV‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT(V Data Daytime Phone #

- . g —
7 —7 f— = -



