-

2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P94000045144 Mar 01, 2001 8:00 am
1. Eniy e Secretary of State

’ ) 03-01-2001 91334 033 ***150.00
Principal Ptaca of Business Mailing Address
1835 SW 27TH AVENUE 1835 SW 27TH AVENUE
MIAMY FL 33145 MIAMI FL 33145
us us
2. Prncipal Place of Business > ;&"""%"'&“ 33 1 4f S ”“"m "l ||| ” " II” ||| " I" | I ﬂl" m” |||’ ‘I“
Suite, Apt, #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State } City & State 4. FEI Number 65.0498354 Appilad For
. M Al F-L- Not Applicable
Zip Couriry Country 5. Certificate of Status Desired [l $8.75 Additicnal
- “frmnr me—— e 2 33 Foe Required
6. Narne and Address of Current Reglatered Agent T ~ ] 7. Name and Address of New Reglstered Agent
Name , T T )
MORENQ, ALBERT
Street Address (P.O. Box Number is Mot Acceplable
1835 SW 27 AVE ! plabla)
l.! F'i_ 331'45 R I P S P = e e o, i ~ - . - — ) —
City .- . * Zip Code
8. Tha ebove ni ans Ih’E stﬁ::t:thywpose of changing its reg:stered office or registared agent, or boih, in the Stata of Flori /
SIGNATURE /O
Sigraturs, mummwdrwwmwﬂhnmlmm {NOTE: Regi Ageni igr requsired whan reinatating
9, Tth :Torporat_i?_n is eli.gible u? satisly [ts Ir\tangibla FILE NO\"\!!I! FEE_ I§ $150.00 . 10. Election Gampaign Financing_ $5.00 way B
Tax fiing requirement and #1e31s 1o U 50 ————— Afior MAY-1;2061-Feo will bo $550.08- - -] —- “rrust Fund Cortribaiion. L} Added 10 F
il 905
{See criteria on dack) O Make Check Payable to Department of State \
11. QFFICERS AND DIRECTORS- 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
me VFD O oelete me Ol change [ Addition | 8
N MORENO, ALBERTO NAME z
sreeT AppRzss | 1835 S W 27TH AVENUE STREE] AGDRESS §
CITY-§T- 2P MIAM FL 33145 CITY-5T-21P g
o
TITLE [T oerae me Ochange [ Addition | &
NAME . NAME
STREFT ADDRESS STREET ADDRESS
omr-stzp | CiTY-§1-2P
e —— - - = 'S D‘eiétﬂl -l e~ — - e D Change |:]A|;|(|i7|ioné -
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-ST-21P
CWME—_ . — . B s B TNE N o . Dl Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P {iry-51-2P
)1 O pelet TILE [ Crange [ Addilion
NAME ’ NAME
STREET ADDRESS - STREET ADORESS
CIFY-S1- 2P . CITY-ST-21p
TTLE 3 Delete TITLE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET AODRESS
CITY- ST-2F CreY-ST-2iP 7
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119, 07’13)(1) Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
ol the corporation or the reoelver of Trusien ompowered lo executa this repar as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 11 or Block 12 if
changed, of on an attachmenhwith an addre , with all other, ke empowered.
SIGNATURE: Aaexs pponee / 25/7 P4 i v
mzwmzocn PRINTED NAME OF SIGNING OFFICER OR AECTOR i Data 4 Daytime Phons 4




