2001 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # PO0000040260 May 02, 2001 8:00 am
Lt e Secretary of State

Principal Place of Business Mailing Address
4343 WEST FLAGGLER ST. 4343 WEST FLAGGLER ST,
STE. 208 STE. 203
MIAMI FL 33134 MIAMI FL. 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
(9—5 35 3& Naot Applicable
&ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- T - Fee Roquired
6. Name and Address ol Currenl Registered Agent ™~ >~ " |= -~-=-~=. -~ — 7. Name and Address ot New Reglstered Agant
Name e
ARD‘LA' JOSE L Street Address (P.Q. Box Number is Not Acceptable)
1331 S.W. 93 CT. :
MIAMI FL 33174
City FL Zip Code
B. The above nam, { i s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬁ_[O_L
ute, typad of printed name of registared agent and fitls if applicable. (NOTE: Registared Agent signature raquired when rainstating) / AATE /
9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tox fimg, vectarmori and dloets 0 do sb. After MAY 1, 2001 Fes wm$ be $550.00 10. Eieation Campzion Financing $5.00 May 8
_Q ¢ q : ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS Poelets TITLE % &Q \/\-K_ ¥ thange [ Addition
NANE ARDILA, JOSE K A d} o Jos e L eon
STREET ADDRESS | 4343 W, FLAGGLER ST., STE. 203 STREET ADDRESS q 2 - a - Sf . Sﬁ . 2Q3
CITY-ST-2IP MIAMI FL 33134 CITY-$7-2IP o\ g‘ S S
s VT [ Gelets TITLE D Change (7] Addition
NAME NAVARRO, AMPARO CAROLYN NAME
STREET ADORESS | 4343 W.. FLAGGLER ST_‘ STE. 203 STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33134 CITY-ST-21P
TME 8T - = "_—‘%@m i BTSN .- . - - . -+ [Ochange. - [JAddition_
NAME QSORIO, ANIBAL NAME
STREET ADCRESS | 4343 W.. FLAGGLER ST., STE. 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TITLE 3 oelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TMLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rece™®y or trustee empoweted to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachry ith an address, with all other like empowered.
f[[aa[o: @9 976-1Y 7%

RE AND TYPED QR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR " Date Daytimg Phione #

SIGNATURE:

0158954

CR2E034 (10/00)



