2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000022014 Apr 26, 2001 8:00 am
1~ Entty ams ecretary of State
RTN. CORP. 04-26-2001 90232 018 ***158.75
Principal Place of Business Mailing Address
530 N 69 WAY 530 N 69 WAY
HOLLYWOOD FL 33024 HOLLYWCOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEl Number Appliad For
Mot Applicable
Zi Countr Zi Count iti
P Y P ountey 5. Certificate of Status Desired ‘M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FERNANDEZ, LE
, LEONCIO R Street Address (P.0. Box Number is Not Acceptable)
530 N 69 WAY
HOLLYWOOD FL 33024
City Zip Code
8. The above named entity supmi r the purpose of changing its registerad office or registercd agent, or both, in the State of Florida.
SIGNATURE i v -
R \gna(ué,/!yped ar pnr\tedﬂr{ama of registeraa agent and title | apelizatx {NOTE Registerad Ager: sigrature reguod whers reirsmating DATE
i ion is eligible isfy i i FILE N Hl REE )
9, lgffﬁgp?ra‘mﬁ Q:E;;E fjeietltnifygs !‘:Jtamg\ble A f:ii__ 3.0‘!\!.51 ];’:L. :§‘§150.PE}0 " 10. Election Campaign Financing $5.00 May 5
19 requirema 810 8o 5o ter WMAY 1, 2001 Fee will be 555 "L' Trust Fund Contribution. | Added to Fees
(See criteria on back) ilake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (7 Detete TINE Ol Ghange [ Adition
NAME FERNANDEZ, LEONCIO R NAME
STREETADDRESS | B30 N 69 WAY TREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 GIFY-ST-2IP
TILE SD [ oelste TMLE [ Change [ Additian
NARE FERNANDEZ, NURY G WAME
STREETADORESS | 530 N 69 WAY STREET ADORESS
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-21P
TITLE vD [ Dekete *ILE Vi “=Change (] Addition
NAME FERNANDEZ, TOMAS NAME Fepnand ez, Tormras
STREET ADLRESS | 19265 THOMAS STREET SIREETAODRESS | 3 ey | | N. L.},q A\iE .
CITY-ST- 4P HOLLYWOOD FL 33020 CITY-57-2IP ]'F) Ling ] n’)Q(‘YJ\ N i::L 5_3)0;2 !
TTLE [ Detete TITLE / [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-S7-21P CITY-ST-2IP
fI1LE [ palate TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZI7
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 turther certily 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 ofticer or director
of the corporation or the receiver or trust cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit@aﬁ/r/@;& Al ke pmpowered.
// o /t S
BIGNATURE 12" F. s S PO
SIGNATURE ARD TYPED OR PRINTED NARIE OF SIGN:NG OFFICER OR DIREGTOR Date Daytrme Phone #

CR2EQ34 (10/00)



