[ITESt -‘
) C |
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
N 5 tary of Stat |
1. Entity Name aﬁ/ cCcreta 0 ate z :
o \
Principal Place of Business Mailing Address w | i
1200 S. PINE ISLAND RD.. SUITE 500 1200 S. PINE (SLAND RD.. SUITE 500
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 U U U G q U B 8
2, Principal Place of Business 3. Mailing Address ol
1565 pwW 16) Sreeer| 1998 pov 167 Srwees i
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE Lt
S rre. Y5 S z7E 50 :
City & State City & State - 4. FEI Number | Applied For
Mg m—1— R = N Y — Not Applicable 3_
Zip Country Zip Country " ’ $8.75 Additionat i
3 3 s 4 % ST TF/L 9 M < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R ad Agent 7. Name and Address of New Regi d Agent
‘ " o e ' Aepezra A
o TG UeE Z. [
RODR'GUEZ’ f,d'B ERTO A Street Address (P.O. Box Number is Not Acgeptable)
1200 BRICKELL AVE., SUITE 500 Is0s AN JC7 Ermesr— s
FT. LAUDERDALE FL 33324 S e Y50 :;
City ‘ Zip Coge
Mt FL | "33 «2
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 i
Signature, typed or printed name of registersed agent and title it applicable. .. {NOTE: Registerad Agent signature required when reinstating) DATE w
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' N ) i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁi:ﬁz;ag:;?t:‘u’;:: neing | %g,‘eodgchgaeﬁfe :
(See criteria on back) O Make Check Payable to Department of State ' Ll
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) N
TILE D . O Delete TMLE F D O )E:Cﬁange O adgion (S o) [t
NAME MOSQUERA, LUIS G NAME MOS QuUErA, LU s S . [
sTReeT DoRess | 1200 S. PINE ISLAND RD., SUITE 500 SRETARESS |1 5—0 € et s (7 SrHesT SEcrveE Y5 § i
or-stzp | FT. LAUDERDALE FL 33324 S | My e TF/EG oo
L ome T pelete TTLE AV oY O change KT Addition & ‘
| NAME NAME BItowxrt, MAK TS
STREET ADDRESS STREETADDRESS | [ 6 5~ A, Lt/ /€77 S, G AT TE [
CITY-ST-21P CITY-ST-Zip re%i TA = =S T3 /LS
e O Detete e VRS (3 Change _2Racition 3
NAME NAME ceAHYy Loger. 7 S
STREET ADDRESS STREETADORESS | | SO S A, ptr . /L7 S Sl T K-S0 ; iR
CITY-5T-21# CITY-ST-2IP M A mo— £ 23 /LT f I
TRLE : O pelete e v o b T ] Change Eﬂddition i
NAME NAME Kers e NEY, KL s 77V ‘
STREET ADORESS SREETADDRESS | { S*0 & . . /4 7 Sy e 5:,1-715 Yoo ‘ | |
COITY-ST-2IP CITY-ST-2IP S A S = Z/€F : ‘ |
T O petete TLE v I ] Change ¢ Acdlition \
NAME ' NAME L, CHACCES M D, : i
STREET ADDRESS SREETADDRESS | IS 0 & W, mt 167 Sroescer Foagre %%ﬂ i i
oTy-§1-2 OITY-ST-2P My N T F~— 22 /£ % ‘
TILE [ oskete TME VT Ol Change [ Xadition “
NAME NAVE P> RTGUE 2. ACLERTD : \
STREET ADDRESS SRETADRESS || SO S Al 2/, /47 &7 St e7E _ Y5h it
CITY-S7-21P ’ /7 CITY-ST-ZIP M7 rm T = T2/ LT Ik \
13. | hereby certify that the information/Supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the in/formation li ] i
indicated on this repart or supplefental repoft is true and accurate and 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 receiverfor trustee Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if s i
changed, or on an attachment wih & @88, with all other like empowered. - [ [
, Bl e AR RO XD Tl
SIGNATURE: _ IR UHECEDRDED urs Mosoueen §-/1-01  Toscjd-o1d, || ol
SIENATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4 gl iR AE
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