2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 72920000 /365Y MSaY tha 20011, gt()? am
1. Entity Name . _ ecre al’y 0 a e
"/ - C : /V/Ofﬁééﬁ (T/él/f Mﬁé / INC ’ 05-21-2001 90349 005 ***150.00

Principal Place ¢f Business - Mailing Address
3/ 5w /XZNPWﬁ'y 3/l 5w /gzu)wﬂ.y
FEraroke Firves FL 33029  Bmorone Fves, FL 33029 769046
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. 5El Number Applied For |

' é _g— () 382 L/OO Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggnﬁgﬂ“ona'
6. Name and Address of Current Registered Agent 7. Na__me _a_nd A_ddress r.iNﬂv Bfg_is“t_eﬁd Agfr_\i_ _

Name

Morales, Tuan C.
Sl SW 15272 W AY
78m broke Fives, FL 33029

Street Address {(P.O. Box Number is Nct Acceptable)

City _ FL Zip Code

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
DATE

Signature, typed or printed name ol ragistered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstatng)

9. This Forporatipn is eligible to satisfy its Intangible FILE NOWI!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\llng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ] [ Delete TIMLE Dl Change [ Addition
NAME rHHorALeS , TJuAn C. NAME
STAEETADDRESS | 2§ S LU | B2 ry STREET ADDRESS

anv-sT-2¢ |\ PEMEROKE PiVES , FL 33029 OITY-ST-21P

TITLE VoD O Delete TITLE [J change [ Addition

NAME MO’\?!‘}Q?Q, NOHORA C. NAME .

STREETADORESS | B/ | S [ BZ N0 WA STREET ADDRESS

CITY-ST-2P -/’.7&7\4&.90 KE PBNES, Fi 33029 CITY-ST-2P )

TINE O Delete me "7 Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P . CITY-ST-ZIP

TITLE [T petete TITLE O Change [ Additien

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-2IP

TIMLE I celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE ] Delete TITLE . D change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: X e c— M - OQ%Z 6/0 [ G9Y-4q2-945Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone

CR2ZEQ34 (11/00)



