2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ P

[ ]
DOCUMENT # PO0000049955 Feb 28, 2001 8:00 am
1o Bty e Secretary of State
Principal Place of Business Mailing Address
15311 S.W.-180TH TERR 15311 8.W.-180TH TERR
MIAM! FL 33187 MIAMI FL 33187
= e s AR RN RAAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiger . Applied For
é "/ﬂ//é‘?”? Not Applicabic
! Zip Cauntry 7ip Country 5. Certificate of Status Desired (] §i_ge5q$?£;ti0ﬂal
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i
| Name
ARCiA, ALBERTO

Street Address (P.O. Bax Number is Not Acceptabla)

15311 S.W.-180TH TERR B
MIAMI FL 33187

City FL Zip Code

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

| SIGNATURE
Sigrature. tyocd or printed name of regislered agert and title Tapplicable (MOTE: Registeroc Agent signature required when reinstating) DATE
’ ion is eligi isfy i i m . )

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10, Election Campaian Financing $5.00 May 56
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributien N Added 1o Feas
(See criteria on back) | Male Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE D L Delete I [ Charge  [_] Adefition

MAME AHCIA, ALBERTO MAME

STREET ADDRESS 1531 1 S w _18.0TH TERR STREET ADDRESS

CITY-8T-ZIP MlAMl FL 33_1 87 GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additior

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Detete TITLE [ Change [} Adcion

MAME NAME

STREET ADDRESS STREZT ASDRESS

CITY-S1-ZIP N Gy -8T-219

TILE [ pelete TTLE T <Change [ Addiicn

NAME MARE

SIREET ADZRESS STREIEY ADDRESS

CiTY-S8T-2IP CITY-3T-21P

TITLE L1 Delete TITLE (] Change [ Addition

MNAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-212 CATY -ST- 219

TLE 1] pelete TITLE [JChasga ] Additon

MAME NANME

STREET ADCRESS STREET ADDRESS

L CITY-ST. ZIF CITY-ST-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 direetor
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chagter 807, Florida Statutes; and that my name appears in Block 17 or Bleck 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: DO et oogr0)  (Bor) HF-Sus2,

¢ " SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER CR DIRECTOR Date

Dergtinre Frgne #

CR2EN34 (10/00)



