2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0O000031230 Mar 21, 2001 8:00 am
1. Entty Namo Secretary of State

Principal Piace of Business Mailing Address
929G SW 72ND ST...STE. 106 9290 SW 72ND ST. STE. 106

MIAMI FL 33173 MIAME FL 33173 7 32 0 4 5

LA AR

0216964

2. Principal Place of Business 3. Mailing Address ‘{_ . H““lll m Im
LYo W ¥8sT 1140 S0 385
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Hioo di00
City & State —_ é City & State ] 4. FELNumber Applied For
M LA HI FECORIB MIAM( ﬁ{ @ "0???(5-60 Not Applicable
3%&4 (0 Countg S A— :Zf 3 [ﬁ (0 CJUHW ﬂ' 5. Cen__ificaja of Status Desired O '_Egiggql_’;?gé‘i""_a_l
- é_ I:Iame én;';d;e;; ;f 'Currenl Reg_islered Ajent 7 7. Name and Address of New Registered Agent
Name
CALVO, MANUEL | Chevp  MARUIVEL
9200 SW 72ND ST., STE. 106 Stree? Ad%sz(P.O.%ber%tSM(}ePtabl%/&
MIAMI FL 33173
City /L/( A H/. FL Zg("gdel 3_(9

A\
8. The above naF@ty ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / upvver Cpacyo rBf-t‘is /PENT 5{/? /0 /

Siﬁeﬂ . typel] or printed name of registered agent and title il applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
g9, :lr-hls corporation eligiple 10 satisfy its Intangible FILE NOW!! FEE fS. $150.00 10. Election Campaign Fnancing $5.00 May 86
ax filing requirement ark elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State ‘
11, \,  CFFICERS AND DIRECTORS 12, e~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CiEVO y 4 Delete TITLE G ALUD M ALEL Themnge [ Addition
NAME , MANUEL NAME (o0
stheeT Aooeess | 9200 SW 72ND ST, STE. 106 seraomess | 1LY oS ¥&T
env-sT-ze | MIAMI FL 33173 CTY-§1-2P Hoapr Tl. 325 76
TITLE VD O Delete TITLE Ud [Fchange [ Addition
NAME CALVO, MARIBEL NAME CALvOM Rpinee
STRET AoDRESS | ©290 SW 72ND ST., STE. 106 SRETADAESS | | L 0B BRET _#/02
CITy-St-21p MIAMI FL 33173 CITY-S7-2IP Mipgute B 3 3”, 3 Q,
TILE I I )R k11113 e O Change [ Addition:
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-57-2IP CITY-$1-2IP
me [J Delete ﬂ ML O Change ] Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver

Ix trustee empowerad to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment wit

npddress, with all other like empowered.

SIGNATURE: Wpw vee Oﬁéuo 3 / /9 /07 308 12089/
. sm—u@w“vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p 73 ES/ D E\JT Date Daytime Phone #

IR

CR2E034 (10/00)




