2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT $00600{\ <49 ) - Mar 26,2002 8:00 am

1. Znuy Name

. Secretary of State
| Kobery wac Serners ne FR 03-26-200295;2; 004 ***150.00

Principal Place of Business fang Aaaress

2075 ST Ave PO Boy WS538H -
ApT los Hiami Fl '\ DB26T

MMarnal FL 22005 80051347

2. Pringipal Place of Business

3. lawng Address

| PO Bex LES3ZT

Suite. Apt. #, etg,

Suite. Aot #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appieg £
|yt mi F\ . ‘5‘1" E}‘—\ \ 3(“—'-] Not Aec.1an
<o Country Zip Country - N o $8.75 additiona
B A2 A" 5. Certficate of Status Cesred 0O 20 Reaunred
6. Name and Address of Current Registered Eaent 7. Name and Address of New Registered Agent
Rorerie Hernandez ' =" T = .

Nama

zomE S owi 22 Averne? ‘7)7"!05"’
iams P 2DIST

Street Address (P.Q. Box Number is Not Acceptable}

City F L Zip Coae

8. The adove named enily SUBMILS (IS SIAIEMTENT 16¢ Ine DUrpose Of tranging iLs registered office o registered ageant. or both, in the State of Flarida.

SIGNATURE N3-0Y - D2~

DATE

SgracA U5 o Orhied rame I TESG 1T 303113 ) oD cAge. HIQTE. Reqaitrea Agent when

I g _—
9. This corporauon 1S gligiole 10 sausty s Inlzng.Cie | FiLZ NCV/I!! FEZ IS 3150.00 . . . -
! L # 10, Election Campaign Financin tAay =,
Tax filing requirement and g'ects o do so. After MAY 1, 2001 Fee will be $550.00 0 on an Fnancing $5.00 12
{See Lriteria on back) i

Trust Fund Contribution. @ Addedto Fes
Make Chack Payable to Department of State
OFFICEAS ~MD DIRECTORS 12

.
mME 5 | Treaident

NAME Eoterio Yevrmande 2 /
STREET 10DRESS [2071T S -wJ- (22 AVE '4/0 (os
Grv-stoe  MAGR FIL, DEBTS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i "~
Ochange -0

O pejete TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

Mk

STREET ACCRESS
CiTY-51.2iP

T Deiete mE O Crarge - .
NAME

STREET ADDRESS

cy-sT-ze

SITLE

st
HALE

STAEET ADDRESS
CITY- ST-3iP

_— o D vetew 4 me o Ochange -
T e T T e — e - -

STREET ADDRESS

GITY-ST-ZIP

fiTe

HANE

STREET ALORESS

O pewere TME

HAME

STREET ADDRESS
CITY-ST- 2P

[T} Change

O ceiee TE
HAME
SIREET ADDRESS

[J change

g
| %
&

[ peiee TME

[ Chance

Cmy-ST-2°

| STREET ADDRESS

win s dting gees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the it
§ ifue ang accurate ana that my signature shall have the same legal affect as if made under oath: that | am an officer =27

mocwered (o execute this report as réquired by Chapter 607. Florida Statutes: and that my name appears in Bloow 11 0r = 22
23 27eLs. h &n oiher ske emoowereqa. ’




