iv - -
2001 UNIFORM BUSINESS REPORT (UBR} FILED ¢
>
L]
DOCUMENT # POO0O00037738 May 03, 2001 8:00 am
1 Loy ame Secretary of State
T 05-03-2001 90005 032 ***150.00
Princ'pat Place of Business Mailing Address
5020 S.W. 141ST AVENIE 5020 S.W. 14187 AVENUE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber Applied For
65—1007494 MNot Apoican's
Zi Countr z Country W
P Y Ip euntry 5. Certificale of Status Desired N $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BENITEZ, LEONARDO Streot Address (P.0O. Box Nurnt Not A ble)
reot Ag Q. Box Number is Not Accoptable
5020 S.W. 141ST AVENUE .
MIAMI FL 33175
City A Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or regisierad agent, o beth, In the State of Florida
SIGNATURE
Sgnature, typac or proec nare of registe-ec agent anc e il appliceble (NOTE: Registered Agat sicralure recy sating ) [REARS
e ion is eligi it angible FILE NOWHIE FEE IS &4
9, ? S'T?rp?;at‘t')? ri e‘|tg:/11|§ tegesir\i.yc;ts Intargible »-,i;.gi—,: \? zvom .5:_: a8§$,1§2§500 0 10. Election Campaign Francing $5.00 May 5e
ax fiing requirement and eiects ty do so. Al ...!f ST 1, - ez Wil g2 t:.). . Trust Fund Contribution. O Added to Fees
(See criteria o back} [ iralwe Chesl Payable to Dapartineni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1\
TILE PD 1 Dalete s (Jorage  [Jadion 3
MAME BEN]TEZ, LEONARDO NAME i g
STREETACORESS | 5020 S.W. 141ST AVENUE STREET ADDRESS j 3
CITY -ST-21P M|AMI FL 33175 Ciy-§:-21P i LDU :
S
T E SD 1 Delete TME [JChange [ Acditon EC)
NaME BENITEZ, MARIA T NAME
STREZTADCEESS | BO20 S.W. 141ST AVENUE STREET ADDRESS
CiTY-5T-2IF MIAM[ FL 33175 CITY-5T- i
TLE O elete TMLE T Crasgs [ Addvien
NAAE NAKE
SIREE” ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deete TITLE ] Change [ Adaitior
NAME MAME
STREET ADDRESS STRECT AGTRESS
CIY-§3-21 CTY-S7- 219 J
LS ] Deletz TITLE [ Crangs ] Addi¥en
NAME NARE
STAEE] ADDRESS STREET ADDSESS
LITY-5T-71P Civy-$T-22P
IILE O oolere L [ Channe
NARF NAME
STRIET ABDRESS STREET ADDRESS
ITY-5T-2IP CITY-57-21P

13. | nereby certify that the information supplied with this filing does not qua'ify far the exemption staied in Section 119.07(3)(), Forida Statutes. | furlher certify that tha inforrrazion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legas effect as if made unasr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biog« 121!
changed, or on an attachment with an address, with al: other like emppwered.

President 04/23/01 (305) 552-745¢

R OR DIRECTOR Nate

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN 0( Myt ne Phoee &




