2001 UNIFORM BUSINESS REPORT (UBR) FILED

i A . 00
DOCUMENT # PO0000052627 Apr 27,2001 8:00 am
T Sy hame ecretary of State

: 04-27-2001 90279 008 ***150.00
Principal Place of Business Mailing Address

10135 NW STH CIR. 10135 NW STH CIR.

#107 #107

MIAMI FL 33172 MIAME FL 33172

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
/!//:/; w’| Not Apolicable
Zip Count Zi Court i
¥ ouniry P v 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GARCIA, ANA H Street Address (P.O. Box Number is Not A Bl
reet ress (P.O. Box s Not Acceptable
10135 NW 9TH CIR. ‘ umoer | praole)
#107
MIAMI FL 33172
City F! 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
Sigrature, typed or printed narme of registered agert and titie f applicable (NOTE: Regisiered Agant s.gnaiure requirea »cn -cinstating) DATE
i i i ishy i i EILE Wil FEE i5
8. This carporation is eligisle to satisfy its Intangible . FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement znd elects to do so. Afier MAY 1, 2001 Fez will be §550.00 I y
. \ ! . Trust Fund Contribution. £l Added to Fees
{Ses criteria on back) (] Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TLE Ol Change [T Additiar
NAME QUIROZ, MANUEL NAME
sTreeT 400REss | 10135 NW 9TH CIR. #107 STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CIT¥-ST-2P
TITLE D T Delete TITLE [ crange [ Acdition
NAME QUIROZ, VICTOR NAME
staeeT aponess | 10135 NW OTH CIR. #107 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33172 CIty-8T-2IP
TITLE 1 Delete TITLE (3 Chazge [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-87- 717
TILE O Delete TITLE [ Change (] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
TITLE O Detste TITLE [ Changs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delere TILE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-37-ZIP ‘
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oati; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exeoute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-all ather like empowered.
zﬁ"//? ey Y
* Date Dayt-re Phora o

CR2E034 (10/00}



