2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # PO0O000011302 Apr 27,2001 8:00 am
AT FNG ecretary of State
S 04-27-2001 90234 015 ***150.00
Principal Place of Business Mailing Address
2029 KEEL CT.. #201 2829 KEEL CT.. #201
LANTANA FL 33462 LANTANA FL 33462
T v GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Appiiec For
{7 “) ~( G Gy ¢ 1 Not Applicane
ap Sountey 4 Countey 5. Certificate of Status Desired ] $8‘75 Add[tional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ST —_— .
NUNEZ, EBERSON NONe? | EREgyond
Street Address (P.O. Box Murmnber is Not Acceptable) ]
1092 N.W. 10TH CT. 108 Wead Live o, 202
BOYNTON BEACH FL 33426 7
Ciry? \ L o - i . Zip Gode
A - R (o&f/_-;eva j_?c] 1 5=
h

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

Decp ubs Lo 2]

SIGNATURE 2 !ﬂ’«(ﬁ‘ﬂ Yyo1r &2 4 (2

Sig{ature. tyoed o printed name o registered agent and title .f applicable. [NOTE: Registered Ager: sigrature recu ed wher rerrstating) N DATE
i ion is eligi isfy i angi FILE NOWI! FEE I3 $150.00 . ]

9. This ;Qrporaipn is eligible 10 satisty its Intangible M’: ]i‘s:_‘:;}')i _ itr_: iq? Sp ?Ei]g 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alacts 10 do s0. Sfrar MAY 1, 2007 Feo wilt ba 5550.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) O fake Check Payablz o Depariment of Slate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete M D [l Change [ Adtitio

wwe | ROSA HERNANDEZ, BLANCA NIEVE Nt ot Yetugde 2, Vang, Mievey

sTeeeT A0DRESS | 2829 KEEL CT., #201 sTREETADDRESS | 2B 26 Helna Yt A ?'t 2,_.,4

CATY-ST-73P LANTANA FL 33462 CITY-ST-21F Leaven berniion L FL 27462 2403

TITLE 1 Delete e v _ . . O] Change  [B3dition

MARE HAME Nuae 7 Jons e Mg

SIREEF ALDRESS swerroneess | B 26 g\ cx Mgt 204

CITY-57-21P CITY-57-21P Londape . FL 71462 - 2463

TITLE 1 Delete TILE ! (] Crange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP

TIME [J Deletz TILE []Crange [ Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2IP GITY-ST-7IP

THEE [ Delete TIFLE [ Change T Addition

NEME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

THLE [ oelete TITLE [ Chiange (3 Adaiion

NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

¥

13. t hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

plied-with this filing does not qualify far the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
tal repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12§

an adgfess, with all cther like empowered.
d\aloy  SLL4TL S5IB

Catc Daytme Phore i

CR2ZE034 (10/00)



