2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000022663 Apr 25, 2001 8:00 am
iy ane ecretary of State
04-25-2001 90041 023 ***150.00
Principal Place of Business Mailing Address
13343 SW 59TH TERRACE 13343 SW 59TH TERRACE
MIAME FL 33183 MEAMI FL 33183
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number &-Froplied For
Not Applicahle
Z Ci ti i t i
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANEGAS, LUIS
Street Address (P.O. Box Number is Not Acceptable)
13343 SW 59TH TERRACE
MIAMI FL 33183
City Zip Code
J— FL
8. The above named entit i & purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE LS z l/%} d
Lo TGS te a0 agent and title f apphh&g\\ (NOTE Rerracagd Agent signature required when seinstating) DATE
) e e . "m
9. This Q.orporatw_/gLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguffémeant and elects to do so. After MAY 1, 2001 Fee will be 5550.00 - y
g e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
»
TmE 7 Delets TILE V?, [N 4 [ Change XAddmon
HAME NAME LOVS V ANE \7;5 AS
STREET ADDRESS STREET ADDRESS M
CITY-ST-21P CITY-51-21 1% %‘eb SwW SS9 Je 2[2 ”‘M( (22 35183
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CiTY-ST-ZIP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TITLE [ Delete TITLE {7 Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing doe for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporie at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee 2 ? 7S 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 with an add al i powered.

SIGNATURE: X7 ~“ ~Zc # \\2l1°*

Daytime Phone #

e

CR2EQ34 (10/00)



THIRD: The date of each amendment's adoption(: X aﬁléa? .
FOURTH: Adoption of Amendmeni(s) (CHECK ONE) i P 000000 A % 7%

ﬁ\ The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

L  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by _ S
voting group

L  The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

\ The amendmeni(s) was/were adoyied by the incorporators without shareholder action and
shareholder action was not required.

signed this. 2| dayor SANMV \B(@:\) ,206DD .
Signaturey

(B

Tman or Vice Chairman of the Board of Direc President or other officer if adopted by
shareholders)

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

LS VANEFAR

Typed or prified name

Oteedo @ & i Looppdo

Title




