2001 UNIFORM BUSINESS REPORT (UBﬁ') FILED

DOCUMENT # P93000061070 May 16, 2001 8:00 am
e e Secretary of State

I

Principal Placg of Business Mailing Address
10855 Sw 724D ST 10855 SWAEND ST

#45 #45
.| MIAMLPL 33156 MIANYFL 33156

2. Principal Place of Business 3. Mailing Address “"""‘m mll

R

|

[

0215761

DRSS Sw 72 St J0RSS Sk 73 >
Suite, Apt. #, elc. Suite, Ai.,#tetc. DO NCT WRITE IN THIS SPACE
'l - -
. - pd
City & State City & State - 4. FEI Number 65’0446109 Applied For
fami X F - /Nigemi \ G . Not Applicable
le:5 }173 Country U 5 A Z'B}" —) & Country U 5 ﬁ 5. Cerlificate of Status Desired O gese'gesqlﬁ?:giom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Forrand, Jose 5.
Street 5\(15('? E&fox NWr is Not7ﬁ\§:’eptabl@ JV(( ){
S 9 H <,L.S )

FERRAND, JOSE B

City ﬂ f‘ﬁ-\i T FL Zi% Code ‘b
2

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

Dtse &, Forrval Y

%ﬁiagam and ttle if applicable. (MOTE: Registered Agent signatura raguired whan reinstating) FaTe

Signatiia, nfpe:\or printed name of ragist

i i i il i i i m
-|..8. This corporation is eilgl_\*l_e to satisty its Int%%b_le_ . F_!LE N?W... !:FEE_ 1S $1_50£50 ) 10. Election Campaign Financing . __ $5.00 MayBe -
Tax filing requirement aAd lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 120~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TLE [ Change  [J Addition
e ESCOBIO, SUSAN e :
sTeer ADoRess | 4401 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GiTY-§T-ZIP
mE [J Delete TILE [ Change [ Addition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-$T-ZIP
TITLE [ peiete k3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITy-S1-71P
TLE [ petete F e O Change [ Addition
NAME . NAME
~STREET ADDRESS-[— = . . . . - STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP - e
TiLE (] Deleta TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TME O pelete TITLE [ changa [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation qr the regeyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an t with an address, with all other like smpowered. 3 DS' -

SIGNATURE; ' Susan Fycobig q/”/w 5793- 3235

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ', Date Daytima Phore #
ire 4

i

1

CR2EQ034 (10/00)



