2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031098 Mar 20, 2001 8:00 am
1o Sy Rame Secretary of State

Principal Place of Business Mailing Address
7345 SW 152 ST 7345 Sw 152 ST
MIAME FL 33157 MIAMI FL 33157

s s CU035692

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

City & State City & State 4. FEI Number 65'0405125 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODELSOL TSAIAS ~ T T T e e e e e e e oo, v e )

Street Address (P.O. Box Number is Not Accepiable)

7345 SW 152 ST
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registerad agent and title if applicable {NOTE: Registered Agsnt signature raguired when rainstating) DATE
9, This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Election & ian Finani
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0¢ 0. T(iz‘:(;:ndag :rilrgi;guliz: neing m| fg'ggoh;:::a
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Datete e yChange ] Addition
NAME DEL SOL, ISAIAS NAME
STREET ADCRESS | ~4355-NW-03RB-A-102 sweetaoniess | 7345 SW 152 S,
omv-sT-2p | MIAMI FL CITY-57-71P Ml ami, Fl 33 15 7
e vD J Delete TMLE /ﬁcnange [ Addition
NAME ROJAS, EDWARD NAME

sweraooess | T O45 SW 152 5

STREET ADDRESS | -$355-NW-93RD-CT A102~ bl .
CITY-ST-21P Miami, Fl1 33157

CiTY-ST-2F MIAMI FL

TITLE ST ] Delete
HAVE DEL SOL, CLARA
" STREET ADURESS | 1ABB-NW-93-6F =~ - B

TITLE /Q Change [ Addition
HAME . ) L
smeeraooress | TIN5 SW 1B52-S5%. - . e

crv-st-2p | MIAMIFL - CITY-ST- 2P Miami, F1 33157

TITLE o O Delete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-1P

TITLE N [ Delete TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP ) CITY-ST-2IP

TITLE G e O Delete TITLE [JChange  [] Addition
NAME . NAME

SREETADDRESS | 1., gy , i STREET ADDRESS

Smy-s1-2P D N VRS & R R R P T

13. | hereby certifnihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
indicated on-this report 6r supp%ememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 'am an officer or director
of the corporation or the recelver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:  Jovinn N L L1~ o’*/é&/aL (205 )AA3-T¥9

SIGNATURE AND TYPED OR PR NAME OF SIGNIN OFFICER OR DIREGTOR Date Daytima Phone #
i Y

0196577

COQOFAA (1000



