2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000087980 Mar 21, 2001 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
10146 COSTA DEL SOL BLVD. 10146 COSTA DEL SOL BLVD.
MIAMI FL 33178 MIAMI FL 33178

(0027782

I

2. Principal Pjmse of Business 3. Mailing Address N ”Il"mmm "l II ‘ I ||| " I‘ ” I”
me Go- et \Sja_m_a_/ W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Same Sama~

City & Stale M City & State :C"-”“"Q/ 4. FEI Number 6 Applied For
: - 5 -/ 4 W WJ" Not Applicable
Zio - N - "
P ) Country Zip p Country 5. Certificate of Status Desired | $8.75 Additional
R R S S * e ——— - gy ] A B ~ Feo Required
T 7 - 7TTT g Neme and Address of Current Registered Agent 2——="~——__ | -~ _ .=~ 7. Name ond-Address of New Registerad Agent.- = ... —— [x =
Name ~ J
PEREZ' ESTHER Street Address (P.0. Box Nixgber is NgAcceptable)
10146 COSTA DEL SOL BLVD. © \ /
MIAMI FL 33178 /\
Cily / \ FL | 2P Code
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
Signature, typad or printed nama of registared agent and ttle if applicable. (NOTE: Registerad Agant signature required when reinstating) CATE
. e e ) ' . )
.|~8-. This corporation is eligible to satisfy its.Intangible ... Sz FILE NOWILEEE IS $150.00. .. . ~10. Electiin Campaign Financing— - —$5,00-May Be~ |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TiTLE PTD O Delete TMLE O change [ Addiion | S
NAME PEREZ, ESTHER NAME s
staeer an0RESS | 10146 COSTA DEL SOL BLVD. STREET ADDRESS 3
CitY-S1-21P MIAMI FL 33178 civy-S7-2P v
o
TITLE &8 [Ftelete TITLE vsD [#Thange [ Addition 5
NAME BUSH, ANTHONY D NAME / y
stiteT A00rEss|-B07-NWMTFTTH-GTREET-UNF-128/429— s | /0148 Costa del Sof B1vd.
OrY-57-2P | LA CITY-57-2IP miam: Florlda 33128
R T "L Delel fifiE TR T s T T T ok < Radiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - ST-ZIP
TE O3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP /) CITY-ST-2IP
13. | hereby certify that the informagief Spplied with this filing/does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supf | refiort is truf angfaccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recg yrruside empowdred Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi g Fddress, with alfotper like empowered.
3, (308) 470 76 ¥
SIGNATURE: /"/” / 7
NATURE AND TYRED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR ;i 7 Date Deytime Phone #

o g



