2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME-NT
1Enl|tyNameN 2 )'TQ,ﬂN t'agl'r[& jo,r-dloe,ﬁ

POOOCOO31TYS |

Principal Place of Bus‘mess

(8] 5, W
Aieadne FL 33027

Mailing Address

133 Terrnce

L Pt

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
01 MAY 25 &M S:02

) - _SECRETARY OF STAIE
-~ ; TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1,2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

__ (Seecriteriaonback) . ___ O .Make Check Pa ayable to Department of State
11. om . a [OFFICERS AND DIRECTOHS 12. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE e :" um l' T Delete TITLE ] change ] Addition
NAE NAME
STREET ADDRESS || g q l j l @I 7 7:) (> STREET ADDRESS ;
CITY-ST-2IP 1,280 {z ! & 0} CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N ™ - -y
oY -S1-2Pp CINY-ST-2P =} 0000443002 3——1
T O3 Delete T —Ubsl '5';;' == 1y e U aaition
NAME “NAME - sk 50,00 w150, 00
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
CTITLE [ pelete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~[=irv-sT-zip. | B Cy-5T-21P
TITLE O Delee™ TR IRE -~ - _ {0 Change  [J Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Iy -87-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P -R crr-seap

indicated on this report or supplementa!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the information
trug 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 receiver or trustde empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s%s//

changed, or on an attachment with an addre,

SIGNATURE:

Il otheriike empowered.

NG OFFICER OR DIRECTCR

Daytime Phone #

CR2E034 (11/00}

. - £ [ R e et
City & State - - ] e -Cny S WW AouTod for
B o e e 5 e Eg S'Oq 4590 7 Not Applicable
Zi Count i o ’ i
P ountry Zip Country 5. Certificate of Status Desired O ?g';glﬁidc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ravl  Lopez '
iq l_‘ 1 5 N l 33 "’igffﬁ C e, Street Address (P.O. Box Number is Nol Acceptable)
Miramar FL 35017
City FL Zip Code
8. The above nWLMﬂ;W the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-20-91
e typed ¢r f_pnr!tsd Keme of regi rad & mnd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpopétlon is ellglble to satisfy its Iéw'gibie F!L‘E NOw1ll FEE. IS $150.00 10. Election Campaign Financing $5.00 wvay Be

H{



