2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FODOPODATS 56
TS H Tosorance Aesocskes T ;e

o/

Principal Place ol Business

aBeo swW zN2 Steet
M{ami( FL 33174

Mailing Address

Nrﬂ'ﬂ"h, FL 33/‘7';‘

9860 sw 2 '“«95'fzee't

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite,'Apt. #, eic.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90004 029 ***150.00

659022

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For 1
C?? 73/9 Mot Applicable
Zi Count i t
P ouny " P Coun & 5. Certificate of Status Desirec ()} 158-75 Additional
Fee Required '
~[——————=————§ - Name-and Address of Gurrent-Registered-Agont 7._Name and Address of New Registered Agent
Name . —_

(GEMA C. HerrERR
860 sw Z M strecl
Miami, FL 33174

Street Address {P.0. Box Number is Not Acceptable)

. | . City . . FL Zip Code
8. The above named erﬁity submits this-statement for the purpose of changing its registered office or registered agant,‘er bath, in the State of Florida. .
. . Lo 1
SIGNATURE Tl
! Signatwre, lyped or prinled name ol regislezed agant and litle it apphcable (NOTE Rag:steled Agent s:gnulurs requirgd when reinstaung) DATE N
- . . - . . ;- X - - - o ]_;.! V:A [N ) I !"\.
9. Trh\s,_ﬁorporatlgn is e!lglbl:, 10 sahsfydlts Intangible 53 5150.?00 06 “30. Eioction Campaign Financing $5.00 Way B2
ax fiing recuirement and elects Lo do so. _g&\w‘"‘ba bo's? 5 Trust Fund Contribution. Added to Fees
{See criteria on hack) O 2 ki og}mw on of‘State - -
11. . ’ OFFICEHS AND DIFIECTOHS fa 12.- ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 1T | .
TITLE : ' [ Detete . TITLE [JChange [ Addition g
. [ —
NAME 6€Hﬁ C HEKF_C_ZFN- NAME =
stReeT ADDRESS | FRGO S 2M2 aheedC STREET ADDRESS 3
. . L e . _eT. (]
ev-st-2r Uad i ] FiL 33194 CITY-ST-2IP v
TITLE . [ Delste TILE [ change [ Acdition %
NAME : NAME 7 : )
STREET ADDRESS J ) _ STREET ADDRESS |
CiTY-5T-2P b ) oTY-ST-2P " ;
THLE O Delete me - CChangs [ Additien
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
TITLE ‘ [ petete Tme O Change  [] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS I
CIrY-S1-719 CITY-§T-2IP ) .
THLE . e T O Delete ImE - ] . [Othege J Addiion
NAME S TN s B B S P - - o cem T e |
. - i . S : - ol &
STREET ADDRESS e . STREETADDHESS ‘ o LIt e P o .
CIrY-ST-2F P . Lom- sT-7p P T R I e O
B BLLLIT- I el - 2 STITLE™ e e . - - e e . _Ochange [ Addilifm
: o . PEALTRE IR )
TNAME - - c- — KRAME . ..~ L — men mm = e s cmn e —— e . o= !
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. ! hereby certify that the |nformallon supplied wilh this filin
indicated on this report or supp
of the corporation or the rege
changed, or on an attachmi

amental report is true an

fith an address, with ail other ikgempowered. -+

e

does not qualily for the exemption stated in Section'119. 07(3}0) 'Fiorida Statutes: | further ceriify that the mlorma:ion?
accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or direclor,
Cr trustee smpowered to executg this report as requued Dy Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 \i

. ?‘A’/ " Av-fs7-0570

SIGNATURE:
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ Daytime Phone #




