i

4/13,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000099726 May 05, 2001 8:00 am
. EniyName W Secretary of State
Principal Place of Business Mailing Address
PO BOX 940487 PO BOX 940487 .
MIAMI FL 331940487 MIAMI FL 33194-0487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. F&l gber ; \(f/fé Applied For
2 - / 0 Nat Applicable
i i bl v "
Zp Courtry e Country 8. Certificate of Siatus Desired >< $8'75 Add'm"a!
Fea Required
e T e B~ Name: and-Address.of Currsnt Repist G-AQON e s e |, =7=N d:Address.of New Reglstered Agent - -~ ~poee- |
Name
- CABALLERO' MARCIA B Street Address (P.O. Box Number is Not Acceptabie)
2450 SW 137TH AVENUE SUITE 221
. MIAMI FL 33175
Gity FL I Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Ltk i applicabie. {NOTE: Registeran Agent Signalure requidae when reingtating) DATE
P innn Y
9. This corporation is efigible to satisly its Intangible |- FILE NOWI!It FEE lé ﬁ150.00 ) 10. Election Campalan Finanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bé 550,00 ) Trust Fund cgfﬁbmfm_ " d fdsdg?ohézig °
{See criteria on back) 0 Make Check Payable to Department of State
7. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oelete me [P ycmmge 10 Adgdition | S
. o
NAME REYES, JOSE HAME « ZOoL0 1t a. A/%—S . 2
STREEY ADDAESS | PO} ROX Q40487 STREET ADORE 3
OTY-ST-2P FL 33104.0487 CITY-ST-2P S E 8
(3]
L VD O pelete e v ‘ﬁcnanqa 00 Adgiion | &,
NAME REYES, Z0NIA NAVE TosE e
STREET ADDRESS PO BOX 940487 . STREET ADDRESS
C-ST2° | MIAMI L 33194-0487 l CY-57-2 - .
- TTILE ~lspy- C T T Tt T TR T - Ok me Tt T T oem e = Clcrangs  Craddiian |-
NAME REYES, JOSEPH HAME
STREETADDRESS | py ROX 40487 STREET ADDRESS
CITY-$7-21P MIAM! F] 33104-0487 CITY-§T-2P .
TILE ™ ) Delete TILE I Change [ Addition
HAME RODRIGUEZ, ELIZABETH NAME
STREET ADORESS { pey BOX 040487 SIAEET ADDAESS
CiTY-ST-2IP MiAMS EL 33194.0487 CIFY-5T-27
THLE {1 petete TE Cdchange [ Addition
NAME RAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-57-2IF
TmE 0 Dolete me O Change [ Addiition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P l CITY-ST-2P
13. | hereby cerlify that the informatian supplied with this liling does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 1hat 1 am an officer or diractor
of the corparation or theseceiver or trustee empowarad 10 execute this report as reguired by Chapler 507, Floriga Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an addrgss, with all other e empowered.
SIGNATURE: ot (Soc )2 587
BHG! URE AND TYPED CR PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR Date x #*




