2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCBMENT # PO0000083839 Apr 25,2001 8:00 am
1. Enliy Naro ecretary of State
Principal Place of Business Mailing Address
1629 NW 80 AVE APT H 1629 NW 80 AVE APT H
MARGATE FL 33063 MARGATE FL 33063 T Y AN
T T s G Nl
Sulite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]@J?&F l o Applied For
” 03 é) E)OO Not Applicable
Zp Country Zip Souniry 8. Certificate of Status Desired M gese‘;esqﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N " .
BOSCH, JAIRO "™ Cesar _ E__Cachillo
! P.O. i
540 N SR 7 STE § TR AT RO B A e H
FT LAUDERDALE FL 33319 7 = ’ ) )
. City Zipkyoade
/] Margate FL | "5%04 3

8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0/{/w 200)- -

sIGNATURE A

Signature,

ar punmd}dme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE
8. This corporation Véligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $lrect|on Ca’“pa"?'” fmaﬂcmg O $5.00 May Be
20 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE T Change [ Addition
NAME SOLIS, ANNBELLA MAME
STREET ADDRESS | 4001 CYPRESS REACH CT #306 STREET ADDRESS
orvsT2° | POMPANQ BEACH FL 33069 gir-51-25
TLE V1D [ Delets TITE A ] [gThange [ Additon
v CARRILLO, CESAR  E NaE CARRILLE, Cesad E.
SYREET ADDRESS | 1629 NW 80 AVE STE H STREET ADDRESS
CITY-ST-21P MARGATE EL 33082 CITY-ST- 7P
TITLE SDD 1 Detete THLE O Change [ Addition
NAME CARRILLO, MARIA C NAME
STREET AODRESS | 620 NW 80 AVE STE H STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TITLE L Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelgte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L) Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informatio
indicated on this report or supply
of the corporation or the receivy
changed, or on an attachmen,

SIGNATURE: £

botied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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 director
fustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
8 A

Geapl Opprrlio a@{ég/waf (95485557

SIAG)*TURE Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Wi cuRT

CR2E034 (16/00)



