ey Lwl e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049260 May 12,2001 8:00 am
1. Enily Nome Secretary of State
Principal Place of Business ' Mailing Address
1598 WEST 37TH STREET 1598 WEST 37TH STREET N
HIALEAH FL 33012 HIALEAH FL 33012 472404
TR R (UL R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-"' fﬂ/d 3 261 Not Applicable
Zip Country _ -Z_ip‘ L N Country _ | 8. Certificate of Status Desired 0 g‘?é'zgql%ﬁ’:étigpﬁl .
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
?#6%00’ SC ':-VARSAQTI:i COURT Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERADALE FL 33331
City FL Zip Code

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

),

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 regg or trustee emgpowered 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 on an attachryepl ith an Zdids$, with all other like empowered.

SIGNATURE: Ciarn M. CASs 22 /ol  305-827. 1703

t XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

gs

W

GR2E034 (10/00)

SIGNATURE _| 4Ll
\?: atura, typed or printed n%e of registered agent and Litle  applicable. {NOTE: Registerod Agent signature required when reinstating} DATE
=9, Thig: Sration:is-eligible to-satisfy.its: Intangi ;..-—_f._;l:.:_Ell.E:NQ!,L.I" 1L E .E:'w;-'_::—-.:-.c"——f— Y BT ST ek o S i s b
o g recumemant and olocts oo o [ After MAY 1, 2001 { ill be $550.00 | | Cooion warpadn Fancmg $5.00 way 82
ax ”n_g r.equrremen a © 50, er ! ee wili be N -Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deiete TITLE [ Change [ Addition
Nave CASO, CLARA M e '
STREET ADDRESS | 17600 S.W. 59TH COURT STREET ADCRESS
om-sT-2P | FT. LAUDERDALE FL 33331 oirY-ST-2IP
TILE . [ pelete TITLE (] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML ' 1 Delete THLE ' [ Changs [ Addition
—NAME = i _NAME — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE O Delete TITLE . {JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-ST-21P
TILE ' 3 Delste TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-ZIP



