2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105985 ] ng 28,tzoolf8é(t)0tam
. Entity Name
AN MNPy b T ahiipd et
Principal Place of Business Malling Address
8009 NW 36 ST. STE 224 8009 NW 36 ST. STE 224
MIAMI FL 33166 MIAMI FL 33166 LVUUAT%LY
W T
'ﬁe: Ap\t‘ \#ﬁa ) " Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE
M EL Mam:  FU_33V¢Y | ""CBT 1060 A8 [Tonms:
%3 \ (ﬂ(D iojg ﬁ 7‘?3 l gui wg A 5. Ceriificate of Status Desired [ gese'ggq pdditonal
6. Name and Address of Gurrent Registered Agent — 7. Name and Address of New Registered Agent
FORUOIOO, FERADO L S S S e
CORAL GABLES FL 33134
City [F] | 2P Coce

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

SIGNATURE
Signature, typed o printed narma of registered agent and title if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 ) N .
10. Elect
Tax fiing recuirement and elects to 4o 0. After MAY 1, 2001 Fee will be $550.00 0. Pedlon Campaign inancing $5.00 May Be
o st Fund Contributior. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O nelete TITLE o)) . ﬂ Change  [] Addition

]

HAVE ASENCIO, MARIA NAME M AA Asw.e.-o '
STREET ADCRESS | 8009 NW 36 ST, STE 224 STREFTACDRESS | qgoot  NWD 3l 5‘7’; dﬂo)
CIFY-S$T-21P MIAMI FL 33168 CITY-ST-2IP MM AN \ G . '}3‘_@Q
TITLE L) [ betete THILE sy | . Mchange [ Addition
HAME CEIJAS, CARIDAD NAME CALDAD (e, 1AS .
STREET ADDRESS | §O09 NW 36 ST, STE 224 STREETADDRESS | ¢2BiD, N 26 6¢ ' L >
CITY-ST-21P MIAMI EL 33166 CITY-ST-21P M: PN rC J
TITLE Vice ch,,:; 0,* [ Delete TITLE [ Change [ Addition
:?:;;EET ADDRESS &\J\c'. b \-\ \ &Dn};fﬂ te't Z?;AEET ADDRESS
CITY-5T-2P ‘_,J W 3{%’k + %‘;jdo CITY-sT zlr;

-5T- S ANy il :
TILE (1 Detete TITLE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TILE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢P CITY-ST- 7P
TITLE 1 pelsie TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental 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 or trustee empowered 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 an address, with all other li gmgowered‘
SIGNATURE: —?/1 b/a/ (35) 272-2 1

IGNATURE AND TYPED OR PRINTED WAME OF SIGAING OFFICER QR DIRECTOR

CR2E034 (10/00)



