2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
-

pocuMenT #CUDD00D MEDT_ -

1. Entity Name

Z0 '\‘mé’(“cca \ COC‘P

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90172 030 ***150.00

Pringipal Place of Business Mailing Address

1422} N. \ho_nclq\] Ve A¢t Fios
Miamiy, YO 33184

1432, N.V')(?nc{q" e
Apt Flos

Miawi, F| 338¢ 7c0057228

. 1 e
LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GS- 10234503 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
— e T S S, P - —-Name = S = — —]
Atias Tovar ¢ Aodociodes ’ YN
. . ' . Street Address (PO. Box Number is Not Acceptable)

Ao =riel ?woqd| okt 218

Coopr L? ,Wé-(_ 2304 e
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. o
R

City

FL

.

SIGNATURE

Signature, typed or printed nama of regisiered egent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00

. 10.
After MAY 1, 2001 Fea will be $550.00

Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be

Added to Fees

{See criteria on back) o ‘Make Check Payable to Department of State .

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

TITLE P@T 9 [ Deete TITLE - [ Change [ Addition ,_8_

NAME SEAVE =<1 BA NAME =

€ < T 3 . =

STREET ADDRESS i STREET ADDRESS

Ciy-ST-2iP ' fl-! 6 21 N ) F\@—OdQ“ ’p o AP+ F\ OS CITY-ST-2IP §
. Micaas T 33100, w

TmE VESLCRETARY [ Delete TITLE [ Change [ Addition &

NAME GAQE' 10 C‘ IZMEN _ NAME

SIRETAODRESS | Jp1 927 1y KENOHLL DR H F 105 STAEET ADDRESS

CTY-ST-IP | M4 A1 FE 331 8¢ CITY-ST-2iP

TTLE e —= [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [T Delete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP )

TALE 7 pelete TITLE g (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] nerete TILE FcChange [ Addition

NAME NAME

STREET ADDRESS ™~ STREET ADDRESS

CHY-ST-2iP Y/ | Limv-s1-7iP

13. | hereby certify that the information P plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 53 OAtgl report is true and accurate and that my signatlire shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the yég
changed, or on an ata W,

a addressj with al

£

pplerng |
j elr plee empowered 1o execute this report as requir

| other like empowared,

by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

04 /o1 /o) (305)480-8110

/¥ p
SIGNAXURE: i

TURE 7ND TYPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\—.—/

/



