2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOGUMENT # PO0000013170 Apr 26, 2001 8:00 am
1. Enlity Nam ecretal'y Of State
20 NTING, INC. 04-26-2001 90327 046 ***150.00
Principal Place of Businass Mailing Address
1140 WEST 50TH STREET 1140 WEST 50TH STREET
#204 #204
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, stc., Suite, Apt # etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num_t_)er[}?(% 3() Applicd Ffor
éj.j — A N 2 Not Applicable
Zi Count Zi Count N it
P ouRtry ® auniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERQ LETICIA,
Street Address (P.O. Box Mumber is Not Acceptable)
1140 WEST 50TH STREET
#204
HIALEAH FL 33012
City Zip Code
8. The above named cntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of regisiored sges and title f applicable (NOTE Registered Agent signature requires when zeinstating) DT
s ion is eligi isfy its Int CILE NOWHT FED IS $150.00 .
9, ?w.aflcllorporatpn is ehtg|b\§ IT sa:hstfycwjis Ipmang\ble g".f_“‘;f\?\;. EI..‘ :i:: ‘“7 \:1321{3 10. Election Campaign Financing $5.00 tay 56
ax fiing requirement and elects to do so 7 WAV T, 2004 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) L Make Ghiged Paysble to Dapartiment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete 1ILE [ cnange [ Adokion
NAME ROMERO, LETICIA Z HAME
STRELT ADDRESS | {140 WEST 50TH STREET STREET ADDRESS
LITY-81-2IP HIALEAH FL 33012 CITY-ST- 2P
7L STD [ Sele "ITLE I Change [ Addition
NARE ZULCN, LETiCIA NAME
STREET ADDRESS | 1140 WEST 50TH STREET §7REFT ADDRESS
CITY - ST-7iP HIALEAH FL 33012 Ity -8t 2P
TITLE [ pelete TITLE [ Change  T1 Addition
NAME NAME
STREET ADDRESS STIEET ADDRESS
CIfY-S1-2IP CITY-ST-71P
Nie T Delete TILE 3 Change [ Addition
NAME NARE
STREET ADDRESS SIRZET ADDRESS
GUY-8T-21P LITY-ST-2IP
THLE ] Delete ILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-71P CITY-57-21P
TITLE ] Delete I1LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CHTY-57-71P

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemuption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiveperTlistee empoweargeTp execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attgehmengAith dn addross, wis

Jther like empowered.

0 /by
77

- £t
D NAME OF SIGRING OFFICER OR DIRECTOR Caytima Phone #

[VRSrPRey

CR2E034 {10/00)



