2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name S S
0D & HCORP ecretary of tate
05-04-2001 90072 024 ***150.00
Principal Place of Business Mailing Address
1756 SW 8 STREET STE 207 175 SW 8 STREET STE 207
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-1024704 Not Applicable
Zi Count Zi Count; iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
FESE Zoe . e - — e m——— . Name. [ = - e m— —— L
DU g HERB Street Address {P.C. Box Number is Not Acceptable}
625 SW 13TH AVE #303
MIAMI FL 33135
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
Signature, typed or printed nama of registered agent and title if appiicable {NOTE: Registerad Agent signature requirad when reinstating) . OATE
. Thi ion is eligil isty i i FilLE NOW!!! FEE 150. . . ) .
T 0 | o A 9001 Fogwilpodasoo | 10 BoclonComoson Frarcing 85,00 vy
.g . 4 ’ @ ! € - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE ‘ [ Change [ Addition
RAME DUARTE, HERBETH NAME
STREET ADDRESS | 625 SW 13TH AVE #303 STREET ADDRESS
CITY-ST-2iP M‘AM' FL 33135 CITY-ST-ZIP
TMLE VD O Defete TILE [J Change [ Addttion
NAME FIGUEROA, OSCAR NAME ‘ -
STREET ADDRESS | 936 SW 4 STREET #1 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33130 CITY-ST-2IP
TITLE _ [ Delete (f e ) O change ] Addition
NAME--'—-—-r‘ —— -- - - . — . NAME - - b - - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-581-2IP
TITLE 2] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-3T-2IP
Tme CJ Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filin g dgesTrotgualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal repert is true and afcurate ahg 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 receiver 6 ge empnwered 1o gxecute this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 8 d d.
SIGNATURE: )
SIGNATURE AYD TYPEL@RPRINTED AR slcuma o\EFlcea OR DIRECTOR Date Daytima Phona #

—



