1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000032121

1. Enlity Name FoRe ];%L‘?ESF
_ _ SEURC A Sialt
PROFESSIONAL BUSINESS CONTROL CORP. WYISION OF CoRp UHA‘H{{)W

01 APR30 PH I:56

Principal Place of Business

5121 SQUTH WEST 149TH PLACE
MIAMI FL 33185

Mailing Address

5121 SOUTH WEST 149TH PLAGE
MIAMI FL 33185

[

|

TIMIE

L |

0233718

2. Principal Place of Business 3. Mailing Address

2300 Coral Way 2300 Coral Wav

Suite, Apt. #, etc. 2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200

City & State City & State 4, FEI Number Applied For

Miami, Florida Miami, Florida 65-1011510 Not Applicable

4 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

33145 Us 33145 US Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL_REPORT_SERVICES_INC
BARRIAL JOSSUE Street Address (P.O. Box Number is Not Acceptabls}
MIAMI FL 33165 )
Suite # 200 !
City 3 B Zi Code
/) Miami FL [ 551
8. The af d en thls ment for the LW changing its registered office or registered agent, or both, in the State of Florida.
si/ /57
SIGNATURE AMADA CANTERA LOPEZ, President
Signature, typed or printed n agant and title ifapplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE /

9, This corporaticn is eligible to satnsfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O Delete TITLE ! O change [ Addition
NAME BARRIAL, JOSSUE RAME bl SDUDD":'- 10297 3“"“‘“:‘3
sTaeeT anoress | 5121 SOUTH WEST 149TH PLACE STHEET ADDAESS; | o =05/01/01=-01113--002 =
cry-st-2r | MIAMP FL 33185 Gnv-st-apy s < dw1n0, 00 k150, DU e
TITLE O Delete TLE V.o [ change K7 Acdilion
Ename NAME ‘PEREZ.,, JUAN
, STREET ADDRESS STREETADDRESS (144 N.W. 30 Street
T emy-sr-zp CITY-ST-2IP Miami., Fl1 33127
" Tme O Delete TinLe AS. L [ change  XJ Addition
NAME NAME BELTRAN, EVELYN
§TREET ADDRESS STREET ADDRESS 9545 S.W. 42 Street
CITY-ST-21P orer® | Miami, F1 33165
T O Delete o ST, OJ Crange  KJ Addition
NAME NAME “HUE 70,—ANGEL
STREET ADDRESS SREFTAORSS 1 15450 S.W. 75 Circle Lane Apt# 102
CTY-§T-2 S| Miamio—Fl—.33193
e 03 Delste T R i Ol Changs ] Adtdition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ n | /l ’
TITLE (7 Delete TITLE ‘r] % '} M [ Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2p CITY-ST-21P

13. ! hereby certify that the information supplied with this hlmg I
indicated on this report or supplemental report is jrue

st qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurat 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 trusiee empdwered ifegecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an afidresg, with all giheMNjke efipowered.

SIGNATURE: __~

N //T/ff

— ha
SENATURE AND]TYPED GR PRINTED JIAME

SIGMING OFFICER OA DIRECTOR

fDma Daytime Phone #

o N R ey o —

CFl2E0f34 {io/00)

b—



