2001 UNIFORM BUSINESS REPORT (UBR) FILED

K- Apr 27,2001 8:00 am
DOCUMENT # P94000016804 ’ :
1. Entty Narne ecretary of State
Principal Place of Business Mailing Address
2440 W 3RD AVE 2440 W 3RD AVE
HIALEAH FL 33010 HIALIAH FL 33010
us us
Suite, Apt #, elo. Suite, Apt. #. sic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber 65_0502324 Appled For
MNot Applicable
Zi Countr di Countr it
P b4 ® Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLOMA, FERNANDO Street Address {P.Q. Box Number s Not A ble)
£ 0. r ris Not Acceptaple
6326 S. W. 14TH STREET
MIAMI FL 33154
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sigrature, yosd o7 printad narme of reg-stered agers ard titis i apolicanle {NOTE. Reg sterad Agent signature reguirsd when reinstating! CATE
9. This corparation is eligible to satisfy its Intangibie FILE NOYWTHL "’_E iS5 $150.00 ‘ — ‘
o ) ) 10. Election Campaign Financing $5.00 May B
; y . T NAAY W G . y Be
Tax fun‘ig r;qu\rement and elects to do so. ‘ Atier MAY 1, 2001 Fez will ba 5550.00 Trust Fund Contribution Added to Fees
(See criteria on back) G Wake Chieck 3~a\jaolc to Departimeni of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD 1 Delete TTE [ Change [ Adcition
NAME COLOMA, FERNANDO NAME
STREET A00RESS | 6326 S. W. 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-51-2IP
TITLE v 3 Deles iLE ] Crangz [ Additicn
MAKE, VENEGAS, ORLANDO HANE
steeer ADDRESS | 140 E 19TH ST STRIET ADDRESS
CiTY-ST-21P H!ALEAH FL CIY-ST- &P
s {J Delete TLE [] Change [ Additien
NAME MARIE
STREET ADORESS STREEY ADORESS
CiTy-5:-412 GITY-ST-212
TITLE ] Desete TITLE Clchange [ Adeion
NAME MAM:Z
TREET ADDRESS STREET AJDRESS
GITY-8T1-2IP CI7y-81-2IP
TITLE [ Delee s []Crange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF ClY-Sr-2P
MLE ) Delete Tl (] Change  [] Acdition
NAME NAME
$TREET AGDRESS STREST ADDRESS
CITyY-S:-217 CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same lega: effect as iIf made under cath; that | am an officer or director
of the corporalion or the receiver or trusleg empowered (o execute this report as requ\red by Chapter 607, Fl orida Statutes; and tnat r my name appears in Block 11 or Blpck 12 if
changed. or on an attachmy in a dress, with all other like empowefed Vol
hye e /. 32
I I = & / ) - -2
itz Ao c/b>£’f/’f Ypegry ¥ /-STYS
‘BTGmeE AND TYPEG OR PRINTED IAME OF SIGNING OFFICER OR CIRECTOR Dale Baytine Prenc ¥

CR2EN34 (10/00)



