2001 UNIFORM BUSINESS REPORT {UBR) FILED

‘ g 4 X L Yo o
DOCUMENT #000000CZ S = 7" May 07, 2001 8:00 am
1. Entity Name SRR
1y shine Cunstroctisn Sopbly, Tne Secretary of State
- U_'?é ~ .I.. .e,_ __f'_;— - f 7 / ' 05-07-2001 90006 031 ***158.75
_ [~ sl
Principal Place of Business 74\ Mailing Address
7763 S Y'Y “Sreeed CSawe> .
Miam:, Fl 23185 .
, - 00046301
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ciy & State “City & Stale 4. FEI Number vThpplied For
- [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ fi'gilﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — . T T NEFITE____‘{ —_————— g —— pe—— E TRt ——y ]

GLADY S Aluarez.
12781 S ¢z

f?pfﬂm‘. ;C/ EE Yy

’_’b e Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOwW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|
|

—_

——(See criteria.on back) - - - - — =[] ——}-—Make-Check-Payable to-Department of State —|-

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TITLE ¥D O oelete TITLE [0 change [ Addition 8_

NAE Margoez , Qarlog M HAME =

SREETADDAESS | SR (] Swo 10 ¥R S STREET ADDRESS 3

Cmv-ST-28 | My A Ll B34 CITY-ST-2P @

THLE vsD 1 Detete TITLE [Ochange [ Addition &
O

NAME Ha rquez, Barbarg NAME

STREET ADDRESS | Bpvy € e roe € STREET ADDRESS

CITY-ST-21P AMiared , & 2217 CITY-ST-2IP

ATLE. . o — - - - - . _TITLE - ~[F-Change - 2] Addition . o —

NAME Alvarez, Gladys NAME

STAEET ADDRESS | s 27241 L eas LLDO S D STREET ADDRESS

CITY-ST-2IP Lanrei ’ [AYE-FYL Nias CITY-ST-2IF

TMLE [ Dewte TILE [ Change  [] Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2IP

TITLE 1 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE 1 oelete TITLE [Jchange [ Additign

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial réport is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with all other like empowered.

éxu«[a ) l‘fa.nyuez_.
sucmﬂ(ks AND TYPED cﬁvalm?rmr: OF SIGNING OFFICER OR DIRECTOR
v Lv

(348) Lr30-8260

Dayume Phong ¥

¥-26~0/

Date

SIGNATURE:

|




