2001 UNIFORM BUSINESS REPORT {UBR)

1. Entlity Name ¢

4 ~

L

JDOCUMENT # POGGOSO49107 - |
| AP PB‘}!SA:L«SEQV'?EjNETWQH,K,‘_IN(‘;. _‘" RO . B

- Princ‘ip‘al‘HaceofEusiﬁass g -
.- 110822 SW 146 COURT - '
SIAMI FL 33186

, 10822 SW 146 COURT

" Malling Address

MIAM! FL 331886

2 Principal Placa of Business

3. Mailing Address

Suile, Apl. 4, ete.

Suite, Apt. #, etc.

v FILED

Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90112 006 ***150.00

———
R

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE! Number e e Applied For
e = *@-}oogpg s Not Applicabla
Zip . _Country__.. -~ -=ZipT ™ Country | , $8.75 additional
. - - - . , —— —— -f — = 5. Cartificate of Status Desired. [ Fee Requirdd™ - ™"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
ROMAGUERA, MARGARITA
Strest Addrass (P.0. Box Number is Not Acceptabla)
10822 SW 146 COURT
MIAMI FL 33188
City FL Zip Code
8. Tha above named entity su! this statement for the purpose of changing its registered office or'ragister_ed agent, or both, in the State of Florida.
SIGNATURE ' » / // .2/0/
N m.fkﬁcpﬁmmdm&‘dg#ﬂmmumﬂhh (NOTE: Registerad AQant signarire required when reisiating) [ DATE ¢
FILE NOW!!! FEE l_______S $150.00 10. Election Campaign Financing $5.00 May Be

8. This corparation is eligible 1o satisfy its In:ani'i_’bla/

Tax filing requirement and slacts 1o do so..- - After MAY 1. 2001 Fes will be $550.00 -
- Trust Fund Contribution. a. . '
=== (Soe criteria on back) oo §8° | Make Check Payable to Depariment of State—| -~ - o-und Contributlon. L2 . Added o Foes__|

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ' 3 peleze e ' Clcrange (] Addion | 2
wie | ROMAGUER, LUIS e s
STREET ADDRESS | 10822 SW 146 COURT STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33188 CITY-ST-2P 8
THLE Dv 3 Detete e O crenge 3 Addition g
NAME ROMAGUERA, MARGARITA NAME
smee aporess | 10822 SW 148 COURT STREET ADDRESS
arv-st-2¢ | MIAMLFL 33188 o2 ). o
TILE £ Delete TE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GiTY-S1-2F CiTY-S7-2P

_|. e ' O Delete TILE O Change [ Additien
NAME T . ~ - — ot NAME
STREET ADDRESS T e e | STRETADORRS | :
CITY-$1-21P CITY-ST- AP =" Pt — -~
me 1 pelets mE [Jchange  [JAddition”
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-sr-op CITY-57-2IP
FMLE 7 etete e CJchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDHESS
CiY-SI-2IP CITY-ST-ZP

indicated on

SIGNATURE: !Xm

TURE

13. | hereby cem:g that the information suppliad wilh this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IIs report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee esfibowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an adgésé, with all cther like empowsred.
A )




