-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

) [ ]
DOCUMENT # PO0000098145 May 11, 2001 8:00 am
e ol NG Secretary of State
UZ V HUEHD ' ) 05-11-2001 90305 008 ***150.00
Principal Place of Business Mailing Address
8500 SW. 8TH STREET 8500 S.W. 8TH STREET
SUITE 218 SUITE 218 LUUb
MIAMI FL 33144 MIAMI FL 33144 u b 1 3 3 3
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE T~
"y
City & State City & State 4. FE| Numbger pplied For
Jp,@(_ (EA Fo R Not Applicable
i i Count i
ap Country ap ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - S - Name - - - - — - B -
VAZQUEZ, LISA
Street Address (P.O. Box Number is Not Acceptable)
8500 S.W. 8TH STREET
SUITE 218
MIAMI FL 33144 ‘
City FL Zip Code
8. The above namedentity supmits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF 7o e SR
.t?. [Jg, “ aed of printed nar A re'gi-s'!s?a‘d-ﬁ S ¥fd tille it epplicable. (NQTE: Registered Agent signatura required when reinstating) DATE
[y .
Y , .
. Thi ion is eligibh isfy its | i E N ) 1S $150. . . , .
9 $h|sf(.3l.crporatlc.>n s e“tg‘?]s t? S?"Slfygs rcl’tanglble Alt Flll;ﬂAY 10‘:”001 FFEE s;lfbsgsosoﬂ 00 10. Election Campaign Financing $5.00 May Be
axiing r.eqmremer: and elacts 10 co s0. er ! ee will be h Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delste THLE [ Change  TJ Addition
NAME VAZQUEZ, LISA NAME
STREET ADDRESS | 5425 S.W. 110TH AVENUE STREET ADDRESS
CITY - ST-21P MlAMl FL 33165 CITY-ST-2IP
TILE v 1 Delete TILE [] Change - [ Addition
HAME VAZQUEZ, MARTHA NAME
STREETADDRESS | 9419 S.W. 4TH APT. 210 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33174 CITY-ST-2IP ,
TITLE $ 1 pelete TIME [ Change * [ Addition
|-wawe | PRAT-VAZQUEZ, DULCE ST L I
STREET ADDRESS | 14081 S.W. 8TH TERR STREET ADDRESS )
CHTY-$T-21P MIAMI FL 33184 CITY-S1-ZiP X
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P i
TITLE i O pelete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS | ™" STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustée empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: I )M(/m 4/20/0/ X5 ->7/-SPI
SIGNA, 5;\"0 WPEWED NAME o?muma OFFICER OR DIRECTOR / Daty Daytima Phone #

CR2E034 (10/00)



