2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052121 Jan 23,2001 8:00 am
I Fruy e Secretary of State

o M THADING COHP' 01-23-2001 90127 022 ***150.00
Principal Place of Business Mailing Address
422 SW. 2ND AVE. 422 S.W, 22ND AVE,
MIAMI FL 33135 MIAMI FL 33135

us us 0008279

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0504507 Apnplied For
e T R e e - - - [Not Applicable-}-
ap Country Zip Country 5. Certificate of Statug Desired O 38-75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORALES, ORESTE G
Street Address (P.O. Box Number is Not Acceptable
3200 S.W. 25TH TERRACE ‘ pracle)
MIAMI FL 33133
City FL Zip Code

Py
su this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ ¢
s 4 // - /7 //61. /-L ae/

igftature, typad or rf»med ngae of regiﬁered agent and title it applicable. (NGTE: Registared Agent signature raquired when reinstating) 7 DATE

B. The above named g

SIGNATURE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing roauiroment and cloets tfgdo s0. After MAY 1, 2001 Fee will be $550.00 10. E';‘;:";E,%agg;'ﬁguz:: neng fdsd'egqo"égfe
(See criteria on back) O Make Check Payable o Depariment of State
1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TiTE .| PSTV ] Delete TITE [ Change ] Addition
NAME MORALES, ORESTE G NAME
sTREeT ADDRess | 3200 S.W. 25TH TERRACE STREET ADDRESS
CIry-sT-21p MAMI FL 33133 CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2P . . . J CITY-ST-7P P C o
TITLE [ Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ talete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE 3 velete T [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SY-ZIF CITY-ST-ZIp

13. ) hereby centify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver griflystee empowered to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment we ad s, with afl r like empowered.

SIGNATURE: s ;_éﬂ;%zaar HOE - GEB - A2

‘.
IGNATURE nvﬁpzﬁ' PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # 7

0165551

CR2E034 (10/00)



