2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105910 - -+ Mar 16,2001 8:00 am
- Entty Name Secretary of State

Principal Place of Business - Mailing Address
4103 CARRIAGE DR.. SUITE H-3 ’ 4103 CARRIAGE DR.. SUITE H-3
POMPAND BEACH FL 33069 POMPAND BEACH FL 33069 vUeLAD |
F e T RO RAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ég“ .\05'5'.3 I 2 Not Applicable
Zp Country Zlp Country 8. Certificate of S1atus Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- *————"’TOVAR’ - ILEANA AHIAS‘ ESQ* S — ~—1—Street-Address (PO Box-Number is-Not-Acceptabig) =
9900 STIRUNG ROAD, SUITE 218
COQPER CITY FL

D City F L Zip Coda
fty

/2
8. The abovey 5%7@ ent for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE ﬂ

Signatfre, typed or printgd name gh rsgistared agent and tite if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
! —=
i L. L . "
9. ]r"hlsﬁ.orporahgn is e!ltglb!g tc|> s?tliiytljts ntangitle A FlLi‘:‘«IO\J'\I’...1 FFEE FST $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to da so. fier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE . . . (] Change e Addition
e HOFFMAN, MARIA MATILDE e Ho FFMANY MARR MAT | Jfke -3
STREET ADDRESS | 4103 CARRIAGE DR., SUITE H-3 STREET ADDRESS - 5—[ 103 g‘cpzﬁ 2074 &hﬂf_ / 30:306 sl
., LHA - c
OTrST27 | POMPANO BEACH FL 33088 SvsT-2p i ‘3?3 ,a?’t 2 g;r,? Vi
TITLE S S oelere TITLE e F Ocrange [ Addition
e TOVAR, ILEANA N
STREET ADDRESS | 4103 CAR DR., SUITE H-3 STREET ADORESS
CITY-ST-2IP POMP, BEACH FL 33069 CITY-s1-2IP
TITLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
AOTY-STZP- . | o e e CITY-5T-7IP PO - r
TITLE ) [ Delete TME [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TMLE 7 pelete g TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
TLE O pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cm-si-or

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tf\-:is report or supple al report is true 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 red to execute 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 wi th ail gther like empowered.

_ 02/13/01

SI(?ATURE AND TYFE/VOFI PRINFEL NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

T i ¥

SIGNATURE:

0135330

CR2E034 (10/00)



