2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066950 Mar 22,2001 8:00 am
- Sty N Secretary of State

Principal Place of Business Mailing Address
8675 NW 53RD ST. 8675 NW S3RD ST.
SUITE 109 SUTTE 109 Jaoaiddl
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “““m NI“" || || ‘ | l“\’ “’"l I| ”I ‘l “”""“ ’Ill
Suite, Apt. #, etc. Suite, Apt, #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 65-0521714 Applied For
Not Applicable
“p Country Zp Country 5. Certificaie of Status Desired x fg‘gg‘:?i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
RAMIREZ, FRED i
10041 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUMEC
PEMBROKE PINES FL 33024 i
City FL l Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and Gtle it applicacla. {NOTE: Registered Agent signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L .
Tasx ﬁlingrequiremengand clocts 1foydo . o After MAY 1, 2001 Fee wll|$be $550.00 10. _I?ecnon Campaign Financing $5.00 may Be
I rust Fund Contribution. a Added to Fees
(See criteria on back) X Make Check Payable to Depariment ot State
11. QOFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Polb 7 Delete TITLE [ change [ Addition
NAME ALVAREZ, MAXIMO NAME
streer aooress | 4834 NW 94 DORAL PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
e [ pelste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-57-2IP
TITLE [ peeete TITLE : (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TIE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cny-sT-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this rencrt or supplemental report is true and acourate 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 receiver or trustee empowerg xecute this report as require: ..Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ent with garaddress, wilrall othgr like empowered,

SIGNATURE Leed MAYIME ALVAREe Zz I~8&-04% 3os-Y411~-S890

RINTE-'.D NAME OF JIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

CR2E034 (10/00)



