- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000095766 Apr 26, 2001 8:00 am
o ecretary of State
04-26-2001 90229 030 ***150.00
Principal Place of Business Mailing Address
12970 NW 3TH LANE 12970 NW 9TH LANE
MiAM] FL 33182 MIAME FL 33182 R W e ofw 3
Suite, Apt, #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbor Apphed Far
65-1050340 Mot Applicable
Zi Countr Zi Countr it
P Y P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE LA ROSA, HIRALDO F Street Address (P.0. Box Number is Not Acceptable)
ree ress . Box Number is Not Acceptable
12970 NW STH LANE ?
MIAMI FL 33182
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerca office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title | spplicanie NOTE Reg siered Agent signat.se seaursd whon einstating! CATL
i ion is eligible 1 iafy its " oHOE NI B g e
9. This corporation is eligible io satisfy its Intangibic i 1?..& NOW i {-_l:-q, is ipi:;d.{]f) 10, Eleciion Campaign Finanging $5.00 May 2o
Tax fiting requirement and elects to do so. After WIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
(See criteria on back) L] Wiake Check Payabla in Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e D (1 Delete TrE O change [ Additian
NAME DE LA ROSA, HIRALDOQ F NAZ
STREET ADDRESS | 12970 NW 9TH LANE STRELT AZDRESS
CITY-ST-2IP MIAMI FLL 33182 oITY-57-21p
TITLE [ pesete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 412
TITLE ] Delete TT.E [ Change  [C] Additia
NAME HAME
STREET ADORESS STREET ADOAESS
CITY-8T-Z2IP GITY-ST-ZiP
TITLE ] pelete L {] Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-ST-2p i
TITLE ] elete ik [JCharge [ Addtion |
NAME NAME
STHEET ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delste TITLE [JChange  [1 Addtion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY S7.21P

13. Ihereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥0). Forida Statutes, | further certify that the information

tasif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 11 or Block 12

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect

changed, or on an attachrre an addrass, with all other like empoworad.

SIGNATURE;

v SIGNATURE AND T({ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) pat.00 Fod litase {@/W/QO{)%@ #r 04

Teytore Phare #

LD 1%

CRZ2E034 {10/00)



