' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000061064 Apr 26, 2001 8:00 am
tom e ecretary of State
e - 04-26-2001 90133 011 ***150.00
L Ll
Principal Place of Busingss Mailing Addrass
5900 S.W. 100 ST. 5900 S.W. 100 ST.
MIAMI FL 33156 MIAME FL 33156 N AR TR
P R TR TR EA AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0514007 Applied For
Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'gi L.:::!;!ciltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen}

Name

LAFONTISEE, LOUIS L JR
3121 COMMODORE PLAZA

Street Address (P.0. Box Number is Not Acceplable)

SUITE 301
MIAMI FL 33133

City FL Zip Code

8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure requirgq when rainstating) DATE
> E;Sfﬁﬂ??;ﬁrr;::r:;g::g L?eiTL'TE’JS o AfteFr"PJli\':l ?v:;t!)!i FFIZEe \I::ust:es g?soo 00 10. Blection Campaign Financing $5.00 May Be
= ' ! : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
wve | BERNARDINO, ANTONIETA E NAME
stReeT ADoREsS | 926 N.W. 106 AVE. CIR. STREET ATDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-S§T-7IP
THLE D O pelete TITLE [ Change [ Addition
NAME ECHENIQUE, LUIS NAME
STREET ADDRESS | 5900 S.W. 100 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
STME —em o - - " : [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET-ADORESS STREET ADDKRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP : CITY-ST-ZIP
TLE [ Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or cn an attachment fvithjan gddress, with all other like empowerad,
SIGNATURE: i/ Lo EEONEWE AW \0\ | ( %55%1‘7 Qulul

OR PRINTED D)QIIE OF SIGNING OFFICER ORt DIRECTOR Date — Déylima Phone #

smm\i(lne AN|

5\

0193136

CR2ED34 (10/00)

2



