2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071890 May 03, 2001 8:00 am
" Sy dene Secretary of State

Principal Place of Business Mailing Address

7577 NW S0 ST P.O. BOX 453222

MIAM! FL 33166 MIAMI FL 33245-3222

us

i ST N O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State Cityr& State 4. FEI Number 65'0460588 - Appiied For
Not Applicable

Zi Count Zi C i
P ounty P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= —— — — = Narma ———— - —
NOY’ JOSE M JR. Street Address (P.O. Box Number is Not Acceptable)
7577 NW 50 ST
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE" Ragistered Agent signature required when rginstating) DATE
) o . ] "

9. This corporation is eligible to Sa“SfYcljtS Intangible FI;E:IOW... FFEE Ismsgeso.ooo 0 10. Election Campaign Financing $5.00 May Bo
Tax flElﬂg r.equ\rernenl and elects to do so. After 1, 2001 Fee wi $550. Trust Fund Confribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TLE {J Change ] Addition
e NOY, JOSE M JR hac
STREET ADDRESS 7577 Nw 50 ST STREET ADERESS
CITY-87-21P MI g I " EI 33] 66 CITY-ST-2IP
TLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
STME - - - B e Delet ~vomemsom W<TME =mm e o = e = e em e[ ]Change L[] Addition 1.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZIP

TITLE O pelste TITLE [ Change ] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-ZIP

TITLE [ pelete THEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TILE [ Delete TITLE : [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-2IP

lied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
alYeport is true apd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustge empowergd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an agdress, with # ir fke empowered.

A A Ny Jf/ »\/0/ I 0620

13. 1 hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed. or on an atachment

SIGNATURE:

ri
SIGNATURETND 1 TFED OR PRINTED um1 oF BIGNING QFFICER OR DIRECTOR | Dale Daytime Phoria &

R | ]

|

CR2E034 (10/00)



