2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009467 Jan 29, 2001 8:00 am
e Secretary of Sta
VICTORIA M. MIVARES PARALEGAL SERVICES, INC. te
01-29-2001 90126 004 ***150.00
Principai Flace of Business Mailing Address
10401 SW 67 STREET 10401 SW 67 STREET
MIAMI FL 3173 1AM FL 33173
Suite, Apt. #, stc., Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliea For
GJ’_ N a6 oG/ Not Applicable
- - " -
Zip Country 4p Country 5. Certificate of Status Desired (] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— Name
MIYARES, VICTORIA M .
Siraeet Address (P.Q. Box Number is Not Accepiable)
10401 SW 67 STREET
MIAMI FL 33173
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Flarida.
SIGNATURE - '
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) m
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ™ M O
ust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DMIY O pelete TITLE [ Change [ Addition
NawE ARES, VICTORIA M NAME
STREET ADDRESS | 10401 SW 67 STREET SYREET ADDRESS
CITY-5T-21P M'AM' FL 33173 CITY-57-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-ZIP
TITLE (7 Detete TITLE [ change [ Addition
NAME _ - NAME ~
STREET ADDRESS STREET ADDRESS
_ CITY-ST; 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete e [ Crange [ Acdition
NAME NAME
STRELT ADBDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t 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 appear5 in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: /L\C\ (UchoraM H:va/u ///‘/"’ (’30J’)l(»/ %00 o

SIGNATURE AND TYPED OHYRINTED NAME OF SIGNING OFFICER OR DIRECTOR p CI Data ﬁy‘hmﬂ Phone #
Vd A Sd e

CR2E034 {10/00)



