o 3/15/01-90198-050-8150.00-$150.00
o
2001 UNIFORM BUSINESS REPORT (UBR) * 9/6/01-90263-025-$550.00-5550.0

- e
| v/ ol SEP 24 PR 12: 25
Principal Place of Business Mailing Adaress
15039 SW M LANE 15039 SW 71 LANE
MIAME FL 3193 MIAMI FL 33193
SR E— (AN UM AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbgr SZ e e Applied For
bt i e -."’,0 5 S' " ‘?f’-f I INul Applicable

Zp Country Zn Country §. Certificate of Status Desired ] $8.75 Addtional
Feod Required
8. Name and Address of Current Registered Agsnt 7. Name and Acdress of New Reglstered Agent
- - T 7| NameTT T T T [
. eT | cmbreedae e g o e e TmetestT T Y S PP RIS s T . : - *
CID; VIGTOR ‘ Street Address (P.O, Box Number is Not Acceptabls)
15039 SW T1 LANE
MIAM] FL 33193
City FL I Zip Code
8. The above named entity submits this statement for the purpose qf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Sipnan.ra, typed or primad name of registered agent and tille if applicahls. (NOTE: Ragisterad Agent signat.re required whan reinsiating) DATE
s.l_ﬁ'uis corporation is etigible 1 salisty its (ntangible FILE NOW!!! FEE IS $550.00 ; o Financi
Tax.flling requirement and elects to ¢o 0. After September 12, 2001 Fee will be $750.00 10. .ﬁ?; gzr%ag::!?;w gnancmg 0 fgm"é:’ésae

{See criteria on back) O Make Check Payable to Department of State - ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . O oslets e Dl crange L] Addidon
HANE ALMONACID, VICTOR NAME
steeT aooRess | 15039 SW 71 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CIFY-ST-2P
e 8D ’ Oodete =~ J ™ [ Change [ Addition
NAME ALMONACID, BLANCA NAME
swReeT ADORESS | 45030 SW 71 LANE STREET ADORESS
Ciy-stT-up MIAMI FL 33193 CITY-ST-21P
meE [ Delete TmE DClchange [ Addition

JoMNAME. e e e o . N _NAME - o - o

s | T STLD TS T DT AT e T - e et T T T e Ziem
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2° .
me 3 Delste me O Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P oTY-ST-2P
T O Detete TLE O Change [ Addltion
BAME | . NAME
STREET ADORESS STREET ADDRESS
CITY-51-aP oTY-ST- 2P
TIRE O oelete e ] change  [C] Addition
- - SP
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cerlity that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirsclor
of the corporation of the raceiver or trustea empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: ___SOGN. QOIS RE@UHREQ}M aivolay 70§ 351-5244

BIGNATURE AND TYPED OR PRINTED MAME OF 5:ONING OFFICER OR DIRECTOR Dayiime Phong #

CR2E034 (5/01)

i
j
1



