2901 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000102052 Jan 29, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
15278 SW. 13TH BLVD. 15278 SW. 13TH BLYD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL. 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
6 5— lOS 79200 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current-Reglstered Agent— - - ~ 7. Name and Address of New Registered Agent - -
Name
GOLD, STUART -
Street Address (P.O. Box Number is Not Acceplable)
8180 N.W. 36TH STREET
SUE 100
IAMI FL 3316
MIAM d City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L N ) "
9. l’hlsfﬁprporam.)n is el|g|bi§ t? sat;stfy(ljts tntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
(See criteria an back) 0 Mzake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O change [ Addition
NAME ANDRADE, MAURICIO NAME
stnesT A0fEs | 15978 WILSHIRE CIRCLE SOUTH STAEET ADDRESS
CI-ST2P | PEMBROKE PINES FL 33027 om-sr-2¢
TILE 3 pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME - B T T el . e T T T T - ClChange. ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e LT Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T7-21IP . CITY-57-21P .
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m OITY-S1-21P

13. | hereby certify that the information suppiiod
indicated on this report or supplemental fedbft is true dnd
of the carporation or the receiver or try h
changed, or on an attachment with a

SIGNATURE:

ith this f\ing goes not qualify for the exempticn stated in Section 119,07(3)(i), Florica Statutes. | further cettity that the information

cWfate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this repordl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
& empowered.

/-12-0f {305) 725-016¢
SIGNATURE AND T'YF?J {iFdl H?LI:'IE[; h(lf:léo?mﬂ%%lﬂ(ﬁ%ﬂ DIRECTOR Data Daytime Phone #

v 19903

CR2E034 {10/00}




