- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P00000106979 Apr 09, 2001 8:00 am
o TS NG, - ecretary of State
! ) 04-09-2001 90016 018 ***150.00
Principal Place of Business Mailing Address
762 NW LEJEUNE RD, STE 548 782 NW LEJEUNE RD. STE 548
MIAMI FL 33126 MIAMI FL 33126
PR eSS [N R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1055493 Not Applicable
Zip Country aip Country 5, Cerlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
;léJZNNE\% flEhjESb%EEFSlg, STE 548 Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
B e e o5 | oAt w200t Feawilpososogo | 1 EocionCamosknFrarcng - $5.00 oy
Sl * Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE PST . [ Change X Addition
NAME LOURENCO, RUBEN NAME LOURENCO, Rubénr -
streeT aooess | 782 NW LEJEUNE RD, STE 548 STREETAODRESS | ¢ /o 782 NW LeJeune Road, Suite 548
CITY-ST-21P MIAMI FL 33126 Orv-ST-2F  |Miami, FL 33126
THLE O Delete | VP [ Change Addition
NAME NAME LOURENCO, Lucimar
STREET ADUKESS stheeTaooRess | ¢ /o 782 NW LeJeune Road, Suite 548
CITY-ST-ZiP CITY-ST-2P Miami, FL 33126
TITLE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-20P CiTY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supgfeniental 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 regéiveportrustee empaidered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| an addresg/ with all cther like empowered.

SIGNATURE: 2 Www President /"/,Q .01%1 {305) 447-1160

rd
Y SIGNATURE AND TYPED OF PRINTED HAME QF SIGNING OFFICER OF DIREGTOR Data Daytima Fhone #
'

CR2E034 (10/00)



