2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P92000010571 Apr 27,2001 8:00 am
1~ Enity o ecretary of State
DlSTHICAHGO’ INC 04-27-2001 90302 038 ***150.00
Principal Place of Business Mailing Address
8015 N.w. 29TH ST. 8015 N.w. 29TH ST
MIAMI FL 33122 MIAMI FL 33122
Suitg, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0376080 Applied For
Not Applicable
z Count z Count i
ip uritry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAHERTY ASTRID
Street Address (P.O. Box Number s Not Acceptable
14431 NW 83 AVE. plable)
MIAMI LAKES FL 33018
City o Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (MOTE: Regislered Agen’ SiGratune reguined winen einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . N
10, t Y :
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be §550.00 0 ?ec b Campaigxw F,marcmg $5.00 way ee
) i | ; rust Fund Contritution, ] Added to Fees
(See criteria on back) [ Make Check Payable o Department of Slate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TIELE P [ elete TITLE T Crange £ Addition
HAME FLAHERTY, ASTRID NAME
STREET ADDRESS | 14431 NW 83 AVE STREET ADDRESS
CITY-ST-2IP MIAM LAKES FL. 33016 CITY-5T-2P
TiLe ¥ O Delste HiLE O ciange [ Acdition
NANE TOBON, CARLOS NAME
streeTanoReEss | 9241 SW 166TH CT STREET AQDRESS
CITY-ST-21P MIAMI FL 33196 GTY-57-216
TITLE T 1 oslete THLL [ Change  [] Addition
NANE COBOQ, FERNANDO NANE
streer aooress | 3869 FALCON RIDGE CR STREET ADDRESS
CIry-§1-2IP WESTON FL 33331 CITY-ST-2IP
TITLE ] Deiete TITLE [J Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-8T-2IP
TITLE [ Delete TIMLE [ Chenge [ Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$7-2IP
LE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed. or onan atiachmt;mt’?:‘}ith an address, with all other like empowered.

vy — ; it ety
T ) : ’ . 2 2 e~V 7 7 a7
sienarure: (L Apios |epos - o220/ S05+477- €200
IGNAT‘JHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Jale Davtme Phore #

|

0141948

CR2EQ34 (10/00)



