2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000044115 _ . . May 04, 2001 8:00 am
ity Secretary of State

Principal Place of Business Mai\ing Address
1551 NW 36 ST. 1551 NW 35 ST.
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address “IIH“I ”l II‘ II’ II |I|’

—_ e e T e e

— -

bz UG AL # glp o= =TT S == [T Gitg Apt. #, eto. DO NOT WRITE IN THIS SPACE -~

City & State City & State 4, FEI Number Appiied For

L5 - 1099358 "[Not Appiicabe

Zip Counlry Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DIAZ, NELSON
Street Address (P.O. Box Number is Not Acceptable)

1551 NW 36 ST.
MIAMI FL 33142

City FL Zip Code l

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. ~ - {NOTE: Registared Agant signalure requirad whan teinstating) DATE
[
et —Th: innis. aliai . T " =]z e - AL I i ~.$:+5&;ﬁe_‘_‘—_4._'g;_;ﬁ -t - ~ =
: MQ._Thls.t‘:fnrporau?n is-aligible 10 satishyits tntangible™s | == e —FH-NOWHEFEEAS: [ 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{Siee criteria on back} | Make Check Payable io Department of State 7

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
e DP [ Delete TILE Dchange O Addition | S
NAME MOLINA, DEBORA HAME =
STREETADDRESS | 6115 NW 186TH STREET, #306 STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33015 CITY-8T-2Ip &
mE DS S etete TIRLE [0 Chenge L] Additon | 5
NAME DIAZ, JOSE NAME -
STREET ADDRESS | 1559 A NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-8T-21P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TMLE [ Delete TILE [ Change =[] Addition
NAME NAME
STREET ADDRESS { ™ - = -STREET. ADDRESS -
CITY-ST-2P GITY-5T-71F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information 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 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 en an attaghment wi ddress, witd all other Iikrmpowemd.

ND D OR PRINTEC NQME OF SIGNING OFFICER OR DIRECTOR Date Qaytirme Phane #
%_/_—/ )N




