*2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000078738 Mar 01, 2001 8:00 am

" FEDASA. INC. Secretary of State

(03-01-2001 91321 029 ***150.00

. Principal Place of Business Mailing Address i
4453 N.W, 97TH AVE. 4453 NW. 97TH AVE.
MiAMI FL 33178 MiAMI FL 33178
| 5690
T Sy A R
500 S.4). (07 AV . £O. ﬁpy 12008 3
Suite, AZ‘; #, elc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
ipy & State . i & State 4. FEI Number i i Applied For
/&gﬁ"ﬂ :Z'_L - T ’WL - b5 -4 FF79C Not Applicatle
ZID% 3 Iég ountry L/S Z‘%g f-’i’m.,z Counlt? S . 5. Certificate of Status Desired [] gi'ggqlﬁ?:&“mai
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
4 REAT PROFESSONAL I et nerae 2
545 SW. 8 D500 sl 107 AV E R . 4g
MIAMI FL 33134 /)
City Zip Coge -
M1any FL | "23)es

8. The above named entity submits thi:iye purﬁ‘ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A

Signature, typed or printed néme of reg\s}iﬁ% agent and title if appicabic (NOTE- Regisiered Agent s gnature reguired when reinstating) DATE
. S o ) " EeE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE L‘:‘f $150.60 10. Elsction Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bz $550.00 Trust Fuad Conlribution | Added 10 Fees
(See criteria on back) Cl Make Check Payable ic Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVSD M Gelete T1LE Ol crange ] Addition | S
NAME JUAREZ, CASIANC E HAME =
STREET ADDRESS TREET ADDRESS <t
4453 N.W. 97TH AVE. o3/ 3502 s : =
onv-s-ze | MIAMIFL 33178 I TINV Y0 CITY -ST-2IP e
- ol
TITLE ™ Xge[em TITLE O change [ Addition %
NAME GONZALEZ, SANDRA HAME
STREETADDRESS | 4453 N.W. 97TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33178 CITY-ST-ZP
TITLE [} Delete TITLE [ Change [ Additicn
NAME NEME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Additior
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T7-2IP CITY-8T- 2P
TITLE (] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P
13. hereby cerlify that the information suppligd with tifig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental is Wk and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee et

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I other like empowerad,

; 22 3-0/

SIGNATURE AND TVPEleN'FEb NAME OF SIGNING OFFICER OR DIRECTOR Date

\

changed, or on an attachment with an addr Wit

SIGNATURE: »

Gaytime Phcne 4




