2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000003135 Feb 28, 2001 8:00 am
e RATION Secretary of State
) 02-28-2001 90137 037 ***150.00
Princigal Place of Business Mailing Address
3577 NW 31 STREET 3577 NW 31 STREET
MIAMI FL, 33142 MIAMI FL 33142 e e
2. Principal Place of Business 3. Mailing Addross “"“m ”I m" m” "m "m Ilm "“I " " ”m “I“ “m ||” ’m
Sute. Apl. #, eta. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  §H-D38 1622 Applied For
Mot Applicable
z Count Zi Count .
® K " euntry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
. Name
ESCOBAR, FAUSTO R N
W 13851 SW 43 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIAME FL 33175 ]
City E:‘: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida
SIGNATURE
Signature, tyoed o printed rams ¢ registered agent and itle it applicable (WOTE: Registerer Agerd signature required whan r@instaing) DATE
k “oF i ; isfy i i ! 1 FE
9. This cor poration is eligible to satisfy its Intangbl:a FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 vay 80
Tax fiting requirement and elects 10 do 8o After MAY 1, 2001 Fee will be $550.00 - 0 :
e ) m{ Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ elete TITLE ] Change  [] Addition
HAME ESCOBAR, FAUSTO NEME
street anoress | XSBMFEMIGEKEN. 13851 SW 43 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 331785 eIfy-57-21p
[17LE S ] Delete TITLE [] Change [ Aaditen
Nate ESCOBAR, ROSARIO HAME
sikeeT aooness | AOBRENIBEN 13851 SW 43 TERRACE STREET ADDRESS
CITY-5-71p MIAMI FL 33175 CITY-5T-2P
TELE T [ Delete TIELE [JChange  [] Addiioz
HanE ROCKERMAN, SUSANA NAMIE ;
1
sTREFT ADDRess | H3AMREMEASMk 13851 SW 43 TERRACE STREET ACDRESS
orv-smze | MIAMI FL 33175 CITY-57-217
TITLE [ nalate TITLE [ Crangs ] Acdition
NARE NAME
STREET ADDRZSS STREET ADDRESS
CIY-$T-7IP CITY-87-121P
TITLE [ Delete THTLE (] Crange [ Acdition
NAME NANE
STREET ADTRESS STRZET ADDRESS
CITY-ST-£IP CITY-ST-2IP
ITLE [ Detete TITLE [ Change  [[] Addition
NAME 1EAME
STREET ASDRESS STREET ADDRESS
GUY-ST- 2P . CIy-ST-2P
13. | hereby certify that the informatigh supplied wit®Npis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceortify that the information
inclicaied on this report or supplfmental report is tINe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
aof the corperation or the receivdr or trgstoe empoweed 10 exacute thig report as required byAthapter 607, Florida Statutes: and thalt my name appears in B:ock 11 or Blogk 12
changed, or on an attachme v?}jdress with 8l thz empgwered g
SIGNATURE: Y e toty 2ot (3a) 63783 %0
| SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—  — Cath Dfyig Psne 8

CR2E034 (10/00)



