2001 UNIFORM BUSINESS REPORYT (UBR)

412/

FILED

of the corporanon or tha raceiver or ustee &

firier like empowered
/ AY

uts this repon as required by Chaptar B07. Florida Statutes: and that my name appears In Block 11 or Block 12 if

DOCUMENT # PO0000011912 Apr 16, 2001 8:00 am
1. Enity Namo L ecretary of State
Principal Place of Business Mailing Address
5660 NW 35TH AVEMUE $560 NW J5TH AVENUE
MIAM FL 33142 MIAMI FY, 33142 T
Suite, Apt. #, elc. Suitg, Apl. ¥, ete. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FE} Number Appiied For
bs- 10] 3550 Not Applicatle
Zip Country Zp Country 5. Cenificate of S1aws Desired O $8'75 Additional
i Fee Required
§, Name and Addréss ol Cirrent Ragisterod Agent —= == ~~7=Name and Addroaa ol Hew Reglstered Agent ——
. ) . Name
—— w: — T ™ [P S R = - - e i e e e e —
Strest Address (P.O, Box Number is Not Acceptable)
8180 NW 36TH STREET SUITE 100
MIAMI FL 33186
City FL Zp Code
8. The above named entity submits this statemant for the purpose of chaaging its registered offica or registered agent, or both, in the Siata of Florida.
SIGNATURE
8, typad of pinisd name of tegrstored agert and hife 1 appiczbie. (NOTE: Regi d Agerd sigr required when ] DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi lan Financk
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 o s:;;:zntz’a::n;atlgguu;ancng mom";:’;sa"
(See criterla on back) Make Check Payabls 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 3 Delete e OCrange ] additon { S
NAME GARCLA, JOSE L NAME =]
STREET ADORESS | 5660 NW 35TH AVENUE STREEY ADDRESS 3
CimY-S7-2IP MIAMT FL 33142 CaTY-ST- 2P E
e D O ook e O Crange 1 pacition | .
NAME GARCIA, VONNE D NAME
STReET ADORESS | 5660 NW 35TH AVENLE STREET ADDRESS
oS- NAMIFL. 33142 . _ Y- ST-21p
me [ Delet~——g—mme-______ | _ O Change [ Addition
*"'-—I‘-——_-_“-
NAME HAME T — e
CSTREETADDRESS | . . ) STREETADDRESS | I e e I
CITY-51-ZIP “oAv-sT-e ) o i
g 1 Detete TME Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 cIY-51-1P
ME O pekete Tme {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TILE O oetztn TmE Ol change [T Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P h CITY-5T- 2P
13, ) hareby cetify that the informalion suppfied with this filing fy for. the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he Information
indicated on this report or supplemenial report is lrug 2 d thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director /




