2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DGCURENT # P9 §- 000000 125
/7’»9,9{))/ Frees of Da DE I/U(- B

¥ Secretary of State

(03-29-2001 91008 001 ***150.00

Principal Place of Business

Mailing Address

/0770 wpéfwaod le/fe
HMIami, FC 33)65

DrVE
LUYUIBITE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

olga (- PuenTC> _
/C?ﬁf-/l o) 0y B T

Milgu’ , FL 33/%6

City & State City & State 4, FE| Number ; 956 Applied For
650 (/5- & Not Applicable
Zi C Zl Count iti
® ountry P ournry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Cede

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and lite if applicable.

(NCTE: Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and slects to do so.

. After MAY.1,,2001 Foo willbe $550.00_ .

FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing

Trust.Fund.Contribution. .

$5.00 May Be

[J____ Addedto Fees -

(See crileria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE 0 \qc‘u L PuenTes O celate TLE ' Ol change [ Acdition
NAME Prect el KAME

STREET ADDRESS /03y { o/ gy h czr STREET ADDRESS

CITY-5T-2IP I, /‘(_ %3 ) CIFY-ST-2IP

e Lz 41‘15:' AD  puentes 3’/] . [ Dete TITLE Clchange [ Addition
NAME v~ NAME

sweeraooness | ¢ 03U | S Jy ¢ QAT STREET ADDRESS

CTY-T-20P Mip-, FC 3378 & CTY-S1-2P

TILE [ pelete it3 [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME MNAME

STREET ACDRESS STREET ADDRESS

emv-st-ze_ | ) i CTY-§1-71P

TITLE O peleie TITLE o ) ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CrTY-ST-2P CITY-5T- 2P

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

13, | hereby certify that the information supplied with
indicated an this report or suppiemental report is true and
of the corporation or the receiver or frusieg
changed, or on an attachment with an/Adiegs, with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
emMcule thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3/7300 ) 305-27)24Y]

SIGNATUR

Date Daytime Phone #

Mar 29, 2001 8:00 am

CR2E034 {11/00)



