| .

1 !

IrD'OCUMENT‘#

2001 UNIFORM BUSINESS REPORT {UBR)
1. Entty Name | P0000005051 1

MARY JACQUE oclmpomnon

b
|
|

Principal Place of business Mailing Address

8977 COLLINS AVENUE 8877 COLLINS AVENUE
#3101 | #90
SIRFSIDE FL 23154 SIRFSIDE FL 20154

8/7h

FILED
Aug 22,2001 8:00 am
Secretary of State

08-07-2001 90011 032 ***150.00

1{34\

AR L

2. Principal Place‘of Business 3. Mailing Address
! +
Suite, Apt. #, slc. J Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i
Ciy & State | i Clty & State ‘4. FEI Npmber Applied For
‘ : ; MOV E 22 ~3820630 o ropicas
i | Country Zip Country 5. Cenificate of Siatus Desired O 58'75 Additionat
Fea Required
R §.. Name and Address of Current Raqistered Agent 7. Name and Address of New Reglstered Agaﬂt |
e Narmo e T i
BOR? IOIO. ”:C‘DES[ Strest Address (P.O. Box Number |s Not Accapiable)
8877 COLLINS AVENUE
#901 P!
i
SIRFSIDE FL. 33154 City FL [ ZeCode
|
8. The above named entrr'y submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
f f )
-
SIGNATURE . . -
Wm. wpiqu printed nema of regisered lmnunﬂwu W opplul:h (NOTE: Raglatared Agen sige ke required whon reinstating) DATE
. ey .t - - 4 . - N . . .t :
9., This corperafion is efiginle to satisfy its Intangibla » |- #-- 2. - FILE NOW!Il FEE IS $55000 - :. S ton € Friancing y
- Taxfiling raquirement and elstts to o 50, o . ... [ . Atter September 12, 2001_Feo will be $750.00° ! 1°‘E_Trz§t’:?mcdag§;?:mg:.ncin_? o .= ‘?50?0 ,"l":i!;sae
2. {See criteria on back) | O Make Check Paysble to Department of State ' -
11, T CFFICERS AND DIRECTORS 12, - - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 e
me D. ! [ Deete TMLE COchange [ Addiion | &
e BORROTO, ALCIDES - e ) o 8
sweet aoiess | 8877 COLLINS AVENUE #90t STREET ADORESS Y
orv-s-2P | SIRFSIDE FL 33154 CITYe S1-21P g
e D! ' [ Delats E _ O change [ Adaition { &
NAvE BORROTO, ESPERANZA v O N ‘
staes? ao0Ress | 8877 COLLUINS AVENUE #901 STREE! ADDRESS B R R
om-st-2¢ | SIRFSIDE FL 33154, TN [ O e oo At i ot
TR e . O oot mE g ol O Changs [ Addition
NAME | ; NAME e
e | STREETADDRESS{ | e . STREET ADDRESS ey
CTY-ST-71P T TTY--2P o !
e | ‘ O Deiete e # O Change [ Addition
NAME | NAME +
STREET ADORESS { STREET ADORESS ; Lk ",
CITY-ST-2P | CiTY-ST-2P P _
L \ O Deles e - . O Change . ] Addition
NAME ‘ NAME !
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P ‘ ‘ CITY-ST1- 2P
e S D oeete me Dl crene ) Acdilon
-WAE - b e e e MMEL L ) e .
STREET ADORESS | -}~ - oo -ty T TR R SReAORESS o DT es Dt
LA T s omy-srapes | ;

| ——- of the corporation or the receiver

13. | hereby certify thal th inform¥ation supplied with tals filing does not quaj
- -indicatad on this repoit or supplemental report 8 true and accuratpfa

£ repon as required by Chapter 607,
changed, or an an attachmen .

= é’u“-!‘.f‘,r_-__,-" oy
(2] 7)), .

for the exemption stated in Section 119.07(3)(i), Florida Statulés. | further certify that the information
f that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Block 11 or Block 12 1

. gramed g
SIGNATURE:

»



