2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT ¥ 7430000 680€3 J Seretary of State

ME_T(,OD!L[D IM Po LT a.vué- é*f’ﬂ ﬂ:l_ , IMC, 05-17-2001 91281 023 150.00

Principal Place of Business Mailing Address
Lus verta_
yol OcCem dPr tlo
Yol OcEm PR F 307
BT 207 Midr foeach Fl MI[IB'M??

Migm _bewd, H 33134 3339 | -

™ 2. Principal Place of Business 3. Mailing Address )
Yol OCEAA Drl e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
201
City & State City & State 4, FEI Number Applied For
M ]A L } é M ?/ és-—" JQ =3 06 / } Not Applicable
Zp . Couniry Zip ’ Country N ) $8.75 Additional
-3 3 ’ 3‘\ \.Da- a e 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Luts Cabrea A
Ho l - OC‘-AE— A—-,A b 7L 97‘1 3 D 7 Street Address (P.O. Box Number is Not Acceptable)

Mimrr) Seach 3/
N 3%13%9

City FL Zip Code

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

A 4/2¢/0/

flame of regisierad agent and tile il applicabla (NQTE: Registered Agent sighature feguired when reinslating) * bate

SIGNATURE

Sigrature, type

CR2E034 (11/00)

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE'IS $150.00 . . )
Tax filing rgquiremem and elects to do so. After MAY 1, 2001 Fee W“'_be $550:00 e 'E:i::Izsni]agopnatlr?;ufi::ncmg D ic%‘glq;llae);sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TME >D [ Detete TITLE [0 Change [ Addition
NAME Lturs Cabreeca HAME
srEETADDRESS (1D ) P CEWA) P ST P07 STREET ADDRESS
St | AL LA RA ) ééﬁ-gh F/ 23139 CITY-ST-2P
TLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST- 2P
TILE O] pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . . - . - - . CITY-ST-21P _ _
TITLE 3 pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TIE {1 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TIME 3 peleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supHfied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental yepdyt is trug and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusthe erkpowdiled to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, witt] all other ke empowered.

SIGNATURE: * ~ A/, U~ 4/ 2¢bf

DXiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




