2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052368 Mar 29, 2001 8:00 am
1. Bty Narme Secretary of State

]

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated en this report or supplemental repert 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 ar the receiver o trustee empowered jp execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with ther like
AnoeES T. Anemas  02/2u) Jos$-62133%

SIGNATURE AND TYP

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # J

EN FOHMA CORPOHATION 03-29-2001 20367 026 ***150.00
Principal Place of Busingss Mailing Address
8290 LAKE DRIVE. #5311 8290 LAKE DRIVE. #5121 v o ow
MIAMI FL 33186 MIAM FL 33186 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- - = - e L .
City & State City & State - ~ >~ |-4.FEl Number ,_ - -~ . 1. |Applied For
(9 5 '_I 0 , 2 é ?S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAS' ANDRES J Sireet Address (P.O. Box Number is Not Accepiablg)
8290 LAKE DRIVE, #531
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titl if applicable, {NCTE: Ragistered Agent signature required when reinstating) DATE
] S e . w
- 1@4@sflc!_orpoig_twgg is eligible 15I>._sat_15fy its Intangible "‘"’Aﬂ"’FI;’f ";EO_V:OEEE I$I|$1§0.0500~ .| 10, Elaction Gampaign Financing  $5.00 May Bo
Tax filing requirerient and elects to do so. er MAY 1, 2001 Fu‘:'.e will be $550.00~ *Triist Fund Contribution, [ = Raded o Fams ~ |~
(See criteria an back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIMLE D Change [ Addition 5
o ARENAS, ANDRES | N g
STREET ADDRESS | 8990 LAKE DRIVE, #531 STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2if
MIAMI FL 33166 — &
TITLE O Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 telete TE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Addition
—| NamE ~HAME z
STHEET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-21P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
e J Delete TILE . [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§7-2IP



