2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000054906 Mar 19, 2001 8:00 am
- Sy tae Secretary of State

Principal Place of Business Mailing Address .
6504 MAYQ STREET 6504 MAYO STREET . I
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 JuvZbouu
s T IREUNETTn
S4rME&E ¢soo Mayo 57‘»
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ tholly wocfc( Ef 23015 s - jof 757 Mot Applicable
Zip. Country Zip Country o ‘ $8.75 Additional
IR .- DI0Z = ”,S . 5_—E’emfscate Of_?a{tlf liegxrefi 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ORTIZ, LUIS F 5 ;
! P.O. Number i
6504 MAYO STREET Street Address ( Box Number is Not Acceptable)
HOLLYWOGD FL 33023
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida.

F-14 200 /

8. The above named entity subypits this staterment for the purpa
' . . .

SIGNATURE ¥
/£ Signature, typed or printed name of ragistered agent and title if apphc?b/ {NOTE: fegistered Agent signature requirad whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . - )
Tax fit[ng requirememgand clocis 0 o0, After MAY 1, 2001 Fee will be $550.00 10. ELEC"O" Campaign Financing $5.00 May Be
o ust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T elete TMILE [ Change ] Addition
HAME ORTIZ, LUIS F NAME
STREET ADDRESS | 6504 MAYO STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-8T-7P
TIMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sT-ap | e i e o R omy-sTTR N S o
TITLE [ petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-61-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
LE - [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify forithe exemption stated in Section 139.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a dress, with all othegéke em)
o/ 2 sl - oo/

[}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Date Daytime Phone #

SIGNATURE:

0109141

CR2E034 (10/00)



