. 2031 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000099976 Apr 26, 2001 8:00 am
1 Lo e ecretary of State
04-26-2001 90066 046 ***150.00
Principai Place of Business Malling Address
2901 SW, 104TH COURT 2901 SW. 104TH COURT
MIAM! FL 33165 MIAMI FI, 33165
Suite, Apt. #. otc. Suite, Apt. #. efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o5~ /05 é)‘/{:? Mot Applicable
Zip Countr Zi Countr it
' ¥ F Y 5. Certficate 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
PAVON, ORIOL Street Address (P.O. Bax Number is Not A )
Street Addross . Box Number s Not Acceptable
2901 S.W. 104TH COURT |
MIAMI FL 33165
City Zin Code
8. the above named enlity submits this statement for the purpose of changing its registered oféice or registerad agert, or both. in the State of Florida.
SIGMATURE
Sgnaiure, tyeed o onxd narie of reg sterad ages ard H {NOTE. Registerac Agent s gnatarc reguired when sanstaing) DATE
- is etigible to satisfy its intangiole FILE MOWN! FEE IS 5150, » :
9. This corporation is & igible 0 atisfy |‘ts intangiolae ) FILE : Oy FE 38_ 3555 ac 10. Ection Campaign Financing $5.00 May Be
Tax tling requirement and e'ects to ¢o so. After MAY 1, 2001 Fze will be $550.00 Trust Fund Contriowion ‘ Add‘ed o Fe);s
{See cntena on back) O ifale Chack Bayabls to Bepartraant of Staie ; S
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 1 Delete TT.E [ Change T Additicn
e PAVON, ORIOL ol
steetancerss | 2601 S.W, 104TH COURT STREET 4DDRESS
CTY-ST-7P MIAMI FL 33165 SITY-ST-2P
TITLE [ Dalere TLE (I Change [ Adeitiar,
HAME Mz
STAZET ADDR=SS STREET AGSRESS
CITY-S8T-7IP CiTY-§- 12
TITLE [ Deiete TIiE [(Jcrangs [ Adaitien
NAME MAME
STREFT ADDRESS STREET ADDRFSS
Chy-s7-21 CITY-SI 2F
TILE (7 Dalere 7LE () Change [} Adeian
%AME NAKE :
STAEE™ ADDRESS STREET ASDRESS :
CITY-5T-71F STy -57-7IP
TITiE [ Deiete TITLE Ol change [ Aciditian
NEME HAME
STREET £O0RESS STRLET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE ] Delete TILE [ Chasge 7] Additen .
NAME NANE
STREE] ADZRESS STRELT &DDRZSS
CITY- ST-7ip LITy-8T-21P
13. | hereby certify that the infcrmation supplied wilh this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatod on this report or supplemantal report is truc and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutos: and that my name appears in Slock 11 or Block 12 f
changed. or on an atlachment with an address. with all other ke empowered.
4 Ny /4 e 2mi) o
(7 et it oy-r5-0/ (Go5) 970- 0902
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “aytime Phone &

vy

CR2E024 (10/00)



