b

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

g
DOCUMENT # PO0000101888 May 11, 2001 8:00 am
1. Enty Nme Secretary of State
Principal Place of Businass Mailing Address
5070 SW 24 8T 5070 SW 24 ST
DAVIE FL 33322 DAVIE FL 33322
F s R IR T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég" !OSS "-1.‘3 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E gg'ggnﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7T Name T S T - e
ROCA' JAMES S0T0 Street Address (P.O. Box Number is Not Acceptable)
5070 SW 24 ST
DAVIE FL 33322
City FL Zip Code

8. The above named entity Jubmits this sta$Ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of ragisrei\d agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
> fﬁggpzzt:ﬁrer:;ntgazg doantadosn After MAY 1, 2001 Fee wm$ be $550.00 10- Hleton Campaion Financing - $5.00 May Ba
2 ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
JITE D O pelete TITLE OFﬁc‘ef' O Change [ Addition | S
g ROCA, JAMES SOTO e Roca., dewmes Sotv 2
STREET ADORESS 5070 Sw 24 ST STREET ADDRESS S‘bq o sw 21 S—b— §
CITY-ST-2IP DAVIE I 23399 . CITy-S1-21P ;—Fl- 33.32&_ o
e b - e fheer orange ] adion | &
NAME LAGUNA, HECTOR NAME redradatn  Tuan
STREETADDRESS | 7000 NW 3 ST BLOCK #18 APT #205 STREETADDRESS | 1948 N, Unw%mg Drwe 2307
CITY-S1-2IP PEMB.BQKE_EI.NES EL 3300 GITY-ST-ZIP l"al'\-""‘\!lel\ =PL ‘ssszz
LI TTTTT T T s e ~peme o | e Nestor R oel_ Moen  [Ochng  [Jagdion |
NAME NAME o> S, Al ST
STREET ADDRESS . STREEVADDRESS | Ty adeer =L 2233 |3
CITY-ST-2IP CITY -ST-2IP
TILE 7 belete TITLE {Jchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST- 2P
TITLE [ Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2IP

13. { hereby certify that the informatiorffsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on his report or supplemgnital report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver atirustee empowffied te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with{hn address, with 41l other iike empowered.

SIGNATURE:
QGWGNWG OFFICER OR DIRECTOR Date Daytime Phone #




