2001 UNIFCI)RM BUSINESS REPORT (UBR) FILED

DOCUMENT #‘P93000033669 Apr 16, 2001 8:00 am
ey ecretary of State

! 04-16-2001 90015 036 ***158.75
|
Principal Place of Business Mailing Address
2000 NW 89TH PLACE j 2000 NW B9TH PLACE
MIAMI FL 33172 [ MIAMI FL 33172
us i us
Suite, Apt. #, etc. o, | Suite, Apl# etc. ~ - DO NOT WRITE IN THIS SPACE R
City & State City & State 4. FEI Number 65‘0413%6 Applied For
. . Not Applicable
i Coil i i -
4p ountry 4p Country 5. Cortlicate of Satus Desied B 9875 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DORCHAK' KENN : J Street Address (P.0. Box Number is Not Acceptabla)
11900 BISCAYNE BLVD
NORTH MIAMI FL 33181
i
! City FL [ ZrCode
8. The above named entity su;brnits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
i
SIGNATURE :
Signature, lyped or printed name of registered agent and titte if applicabile. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 - 10._Elaction,Campaign Financing $5.00 My 55=
(—Tax filing raguisemenl.a :‘,elems 0 4680~ ——— -~ After MAY-1; 2007 Fée Wil b $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on backy | | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D | O Delste TE [ change [ Addition
NAME LINARES, AMELIA NAME
STREET ADDRESS | 9789 W 73RD PLACE STREET ADDRESS
CITY-§T-2IP HIALEAH |:|_‘33015 CITY-ST-ZP
e ( 3 Delete ML Ochange 3 Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-Z)P CITY-ST-2iP
TITLE ' O belete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ' [ Delzte TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS P - STREET ADDRESS - S e b -
CITY-S7-2IF T } T T CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TTLE [ Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP ; - CITY-ST-ZIP

13. | hereby certify that the mfor ation guppiied with this filing does not qualiff for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of upple pental report is 1rue and accurate and at iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or thg o) a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

tlolpl () 8§92

SIG NATU RE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

0213604

CR2E034 (10/00)



