2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Exiymamo Secretary of State

Principal Place of Business Mailing Address
2801 NW. @2ND AVENUE 2801 NW. 42ND AVENUE

s L 28 —
s s A A K

Suite, Apl. #, etG, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
65-0991668 Not Applicable
—lp Counlry Zp Country 5. Cerlificate of Status Desired [ ?2;75 Aaditional
.. . - .- B o me—— e . FeoRequired___. .
8. Namo and Addreas of Curreni Ragistered Agent 7. Nameo and Address of New Registered Agent
Nameo :
BERAWS. . .- o Ty T——"
2801 N.W. 42ND AVENUE Street'Addross (P.Q-Box Number is Not Acceplabley- - - - R
MIAMI FL 33142
, City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tha State of Fiorida.
SIGNATURE
, typed of printed name of registared egent and title H applicable. (NOTE: Ragi: Agent wigr Qui whan ing) . DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . . :
) - 10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 ‘ T:;l::ndacmnpamlr?guﬁ;: nene ﬁ'ﬁoﬁ?e:e
- (Sea criteria on back) <= —.- —owcems O] - =}~ Make Check Payable to Department of State— |- +——m — - —— =1 . —._ — — =
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE PTD [ pelere WILE : ' Ochange [ Addition
NAME ELERA, LIS NAME :
streer aooress | 4486 S.W. 7TTH STREET STREET ALORESS
orv-st-z¢ 1 MIAMD FL 33134 CirY-§1-2P
T VS0 ’ O Deinte TnE : Cchange [ Addition
NAME CORRAL, AUGUSTO NAME
stheeT aoness | 10140 N.W. 14TH STREET , STREET ADDRESS
cr-st-zr | PLANTATION FL 33322 . ] CINY-51- 2P __ _
mie [ peiete me - T T TDichangs O'addien
NAVE NAME .
STREET ADDRESS STREET ADDRESS
ACSTWR b L — | COV-ST-ZP . ) . :
TE O elete e ’ CJChange (] Addifion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TiTLE 3 Detets TME . Cichange [ Additien
NAME NAME
$TREET ADDRESS STREET ADQRESS
CIvY-ST-21® CIFY-5T-2P
T O oeiets TIE Dl changs [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

with this filing doss not gqualify for the examption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information

& true and accurate and that my signature shall have the same Jegal eftect as il made under cath; that | am an oficer or diractor
polvered lo exacule this report a5 raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
b, gyith all ather ke empowered.

—

13. | hereby certify that the information suprf
indicated on this reporl or supplamental
of the corporation or the receiver or trusta
changed, or on an attachment with\g

SIGNATURE:

DOCUMENT # PO0000025451 . - Feb 12, 2001 8:00 am

CR2E034 (10/00)

#E0 O PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Date Daytime Phons £ J




