2001 UNIFORM BUSINESS REPORT (UBR) FILED

I" B .
DOCUMENT # PO0000040952 = Apr 10, 2001 8:00 am
"SUSANA QUIRCH, ING ecretary of State
P 04-10-2001 90033 029 ***150.00
Principal Place of Business Mailing Address
BIO1 SW 142 AVE APTO #616 8901 SW 142 AVE APTO #6186
MIAME FL 33186 MIAMI FL 33188 '
> T
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Nypber Applied For
. - /9/751-( Not Applicable
- e Zp~. ) Countrys - = Zip ey e Certiicate of Staws Desied | [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%l"n%l;} ?Ezs‘:b\‘é APTO #6168 Street Address (P.C. Box Numnber is Not Acceptable)
MIAMI FL 33186 ‘
City FL Zip Cede

8. The above named entity 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 registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
ot reainemant s oo o s " | aorMAY 2001 Feowiibe $osp00 | "% EScionCampan Fancng - $5.00 ay
19 7¢ Trust Fund Contribution. 0  AddedioFees
(Ses criteria on back) ] Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [Jchange [ Adition
NAME QUIRCH, SUSANA NAME
STREET ADDRESS | 8001 SW 142 AVE APTO #616 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TTE D g Delet e D _ ClChange  BZ Addition
NAME BOHORQUES, JOSE G NAME SANCHEZ ANELEY L
Fd
STREET ADDRESS | 9714 SW 133 COURT smeeraoeess | QGG S Y2 - Pue.. - /2-28
* CITY=5T-21P MIAMI EL 331868 - - T T e Temmse lCOITYLST-ZIPT -H]fa‘ “H*','-;“FL .331"7'6 I
e ] Dekete | e . O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
Tie [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the recep®y or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeg ith all other like empowered.

ith an addrege
SIGNATURE: Stisd i Svsans FPuocrehy s ifo) DOV 603E

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] Date Daytime Phone #

0237145

CR2E034 (10/00)

o



