-2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nome ecretary

DOCUMENT # PO0O000012797 Apr 03,2001 8:00 am

of State

Principal Place of Business Mailing Address
1AW A KK N ROR MR MSAT -k
WO FRHA XK . MRAEk S086%
2. Principal Place of Business 3. Mailing Address ”"“"’ m m " " “l m " I l | | “ll ‘IW .Ill ."l
1085 E 28th STREET 2509 LINCOLN STREET ‘
Sufte, Apt. #, etc. 7 ﬁulte Aj)l #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
i LEAH, FL. HOLLYWOOD, FL #65~0981088 Not Applicable
Zip Country ) Country " ‘ $8.75 additional
33013 SADE 33020 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OQUENDQ, ELIEZER
OOUENDO’ EUSEI.ZER Street Address (P.0. Box Number is Not Acceptable)
1600 NW 119 ST. #127 2509 LINCOLN STREET #202
MIAMI FL 33167
Cit o
" HOLLYWOOD FL | 356%0
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.
SIGNATURE
Signature, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 10. iigllgzr%ags;lr?guigl: neind ?i'g?ohé:y Be
Pl . es
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bP 1 Dalete TILE | DP - [tChenge  [J Addition
NAME OQUENDO, ELIEZER NAME OQUENDO,. ELIEZER
STREET ADDRESS 1600 Nw 1-[9 ST. #127 STREET ADDRESS 2 5 0 9 L INCOLN STREET #‘ 2 0 2
omv-s-2F | MIAMI FL 33167 CY-5T-ZP HOLLYWOOD, FL 33020
TILE O oelete TITLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete THTLE [ cChanrge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oslete TILE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
TME 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

indicated on this report or supplement true an
of the corperation or the receive

changed, or on an attachment

SIGNATURE:

e e-this report as required by Chapter 607, Florida Statutes; and that my name appe
53, wnl aII other hke empo «ed.

Director Jan. 19/01 (305)

13. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ars in Block 11 or Block 12 if

773-8454

SIGNATURE AND TYPEB

AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa

Daytime Phone #

0095372

CR2E034 (10/00}



