Ao e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(2000304377 /
. . %‘" . .
East Goact Dr\.‘wall o ba\-‘-ono\,l_nC:

Principal Place of Business

763 Shaften Ave

Malling Address

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90131 047 ***158.75

; _ L : o4
Dettona FI 32735 o .".AU“B‘NJQ
2. Principal Place of Business 3. Malling Address
1¢3 Shaften Rve
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State pily & State 4. FEI Number ) Applied For
c H-or\o\ . i 594 -3y 2 85 Not Appiicable
Zip Country Zip Country - ‘ $8.75 additional
357 %? us F\‘ . o N 5 Certificate of Status I?em_rgd g Fee Requirad -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Natonal

.0 . >ox G927

we st Winadsol N3

"%

e 05‘ staced ﬂ@v’\ﬂ LA,

S50-09a7

i FETS “{)(_ Nnoande2

Street Address (P.O. Box Number

is Not Acceplable)

1037 €. \-Aar\(,ook_, e

Gy b Q.,\‘\'O-'\O\_

Zip Code __
FL | 535353

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(2fP —

At 4/;13/01

SIGNATURQ
a

re, typed or ﬂ'ﬁlad ny(a of registered agent and tile if applicable. {NGCTE: Registered Agenl signature required wnen reinslating) " DATE
. . . . . . » ' o
9. This corparation s eligible to satisfy its Intangible FILE NQWI.I FEE IS. $150.00 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
- N e o - P [P e Bl g o Al iy g L ST L R e g b 2 e S | e PTLAST TUTI faa - . -
——(See criteria'on back)* . =l ---Make*Check Paya”ﬁle';o-ﬂepaﬁmenf'of State~ .
11. Dicectoc QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 -
TITLE Edwin Alicea O Delete TTLE Dlctange [ Adoition | S
NAME nw1 Bt Sith Biud HANE =
STREET ADDRESS D - STREET ADDRESS 3
e 3A725
CITY-ST-ZIP Hona o F CITY-81-2IP 2
o
TITLE [ pelete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
Mme - ~- - T T oekee T frme “- e - - - -Ochange [T Addition
NAME . NAME '
STREET ADOARESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered {o exscute this re

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: David Herngndez /&

ption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made undar oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

dlpafol  qo7-wi-au |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CER G DIREGADR

Date " Dayme Phone # _




