2001 UNIFORM BUSINESS REPORT (UBR) FILED

viogazy

[ ]
DOCUMENT # P0O0000032426 Apr 26, 2001 8:00 am
1. Entity Mame * ¥ f S
GIOMO. ING ecretary of dState
s f
04-26-2001 90229 042 ***150.00
Principal Place of Business Mailing Address
3011 W. FLAGLER ST. 3011 W. FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135 L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Py - et et
({?_f) /0*b 0‘9 / Not Applicable
Z Count i Count s
® ouniry Zip ouniry 8. Certilicate of Status Desired | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERRER-GUERRA, ELDA Streel Addross (P.O. Box Number is Not Acceptabl
ree re 0. s oo 2
3011 W. FLAGLER ST. S5 ox Nurmber is No eptable)
MIAMI FL 33135
City =] Zip Code
[ L
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if apnlicable (NOTEL.: Reg sterec Agent s.gnature required wagn reinslating) AlE
i i i isfy i hle EHE N m EEE 4
9. This corporation is efigible to satisfy its Inlangible i .E_c, NOW!H! FEE iS”S 150.00 10. Etection Campaign Financing $5.00 May 36
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee wiil be $550.00 . " ay
b i : Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payabiz to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [JChange  [[] Addition
NAME MORENO, GIOVANNA NAML
steer anopess | AVENIDA MELCHOR PINTO #214 STREET ADDRESS
CITY-ST-21P SANTA CRUZ, BOLIVIA GITY-ST-2P
TITLE D ] Delete TIELE [J Change [ Addition
NAME DE MORENO, ROSA A NAE
sweer anoaess | AVENIDA MELCHOR PINTO #196 STREEY ADDRESS
CITY-ST-7IP SANTA CRUZ, BOLIVIA CHTY-ST-7iP
TNLE [ telste e [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY -51-21P
TITLE [ pelete TIFLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P OiTY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2I1P

13. | hereby certify that the information suppheg with this fili gjdoes not qualify for the exemption stated i Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true afld accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusifle empoweregio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddress, with gfl other like cmpoweread. .
4/@;@ Ges) ©s6-97 75
7 Dae

Caytime Prone #

SIGNATURE: _

CR2E034 (10/00)




