2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 200000 6 74+9 Apr 18,2001 8:00 am

. EyName - _ O ecretary of State
QODV IWR”AMUA—L QKOUP ! IU@ 04-18-2001 90103 041 ***150.00

Principal Place of Business Mailing Address

A6 P J3het e

Gmbore  Piso Flazgza—

BT

2. Principal Place of Business 3. Mailing Address ,
269 M. Univeisity DC
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE

I\S "
City & State ity & State . 4. FEI Number Applied For
Iﬁé mloroke a F’ LE-1082 1,3 JOI Not Applicable
Zip Country Zip Country i - 8.75 Additonal
'3 30 2 I./ O $ itional

5. Certificale of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
Tesé & Toval Maia Coronar

et D me Street Address (P.O. Box Number is Not Acceptable)
OB Shilwviey RISt 219

ERRA'R J—. \ _ 2 b9 U-Ufﬁ\/@l‘gc“{_&{ Dr. g()f-f_é "J “
C‘zOOFLU" Od‘l{, Florida 33024 S rmoroie Pza FL |75 5 ¢

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

}\(mﬂ’% (orona - ,ﬂra]e(ﬂ—' 0‘{105/0/

7 Date

8. The above named entity submits

SIGNATURE

Signature, Tfped or printed Mame of registered agant arkd litle it applicabls. (NGTE: Registered Agent sigrdiurs required when reinstating}

8. This corporation isjeligble to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 01 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P S [ Detete TITLE Ol change [ Addition
NAME Ruben. Driceno NAME

STREET ADDRESS | |- & §*“Adeed - 2‘*’5 ar STREET ADDRESS

Giry-s1-2P em.laml%i;h weo Bl 32028 GITY-57-7P _
e &0 . O] Delete TITLE O Changs [ Addition

NAME R hen & oy n’% NAME

STREET ADDRESS | 4 1, Y - 0 9% P STREET ADDRESS

OS2 | Pe migroke: Pineg T 33D2% oS- 2P

TIE O Oelete TITLE Clchange [ Addition

wee T T T SR BT IR : L -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delgte TILE [ Ghange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-gT-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment wi naddresgwithallot r like,empowered. . . (4 54)
SIGNATURE: _ﬁb 3 j | /h)ub{'n B\t He sided T 4/5/0! 322-0R3|

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i ! Daytima Phone # J

0271533

CR2E034 (10/00)



