. Sz
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000067683 | Secretary of State

Principal Piace of Business Mailing Address
27623 SW 174TH PLACE 27823 SW 174TH PLACE

HOMESTEAD FL 3303 HOMESTEAD FL 33031 —
. i

S RN

Suite, Apt. #, etc. Suita, Apt. #, etc. . DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEINumber Applied For
LQ 5" ‘ O 012 5 Q 3 Nat Applicable
2Zi Zi Count
» Country ® ounty 5, Cerificats of Status Desiet ~ []  $8-79 Addilonal

Fee Required
7. Name and Address ot New Regislered Agent

6. Name and Adgress of Current Registered Agent

Name

s . —— e e

gg:mhmgai DRIV::"_ - o , Streel i?fidre.__sﬁ.rt('P.O‘. Box.Nu;ri?ff is.Not {sc‘ceplab_Ie) )
1777 HOMESTEAD FL 33030 - T ’ _

Gity FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office ar registered agent, or poth, In the State of Florida.

SIGNATURE
Sipnatuwe, ypad of printad name of regisiersd agent and tille il sopicable. {NCTE: Registered A fi{natura raquitad whon rainsigting) i DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I FEE IS $150.00 16. Elsclion G ) F' )
Tax fifing requirament and elacts 1o to 8o After MAY 1, 2001 Fee will be $550.00 0- Tr‘:;l'izn dag::r?g‘mg:”cmg 0 f‘%gqo";g:"
{See crileria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS __ . __ _W12 _ . . _ . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, g
me D O pekete T o . Clome [ addgition | S
NAME GONZALEZ, ROGELIO . . NAME . g
SYREET ADDRESS | 29530 SW 152ND AVENUE STREET ACDRESS >
CITY-S1.2IP CITY-ST-ZIP =

HOMESTEAD FL 33031 7 A {9
TTE D O Detete TME _ DOchage [ Asdiion | &
HAME GONZALEZ, BARBARA NAME
STREETADDRESS | 20530 SW 152ND AVENUE STREET ADDRESS
onv-s-2° | HOMESTEAD FL 33031 cy-s-2

~TNnE_. ., e O Detats THILE [ cChange [ Addition
NAME T T ) MAME - -
STREET ADDRESS STHEET ADDRESS
CIFY-SF-Z1P ' CITY-SI-2IF
TME [ pelete e [ Cnange [ Acdition ]
RAME e N AT R s T

~ STREET ADDRESS | — STREET ADDRESS
CITY-ST. 2P Y- ST1.21P
TITLE ) 1 Delete HITLE : O ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cITY-S1-2P ‘

TME O petere TITLE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51.21P CITY-5T-7P

13, | hareby certity that Ihe infermation supplied with ihis lilmg coes not qualify for the exemption statad in Section 119.0753)0). Florida Statutaes. | furthar certity 1hal Iha intormation
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation of the receiver of rustee empowered 1o exacule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, er or an attachment with an addrass, with all like empowered, -

SIGNATURE: }@qséam. g Barbaea é’mz:a/f'z_ o!;lv-of (3.:»5);53»-03;25/

SHAMATURE AND TYPED OR PRI AME OF SIGHING OFFICEA QR DIRECTOR Daylime Prong »

Feb 12, 2001 8:00 am



