2001 UNIFORM BUSINESS REPCRT (UEIR) FILED

SN L) : T :
pocUMENT # SHUGDTD ' [= (L0 Jun 04, 2001 8:00 am
1. Entity Nama
e e h _ Secretary of State
MoE EantecpPr'=scs, o P 06-04-2001 90004 050 ***150.00
Principal Plac of Business Mailing Address
| DADE PINE AVE some |
Midl LAKES, Fu £0070840
Aoy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number Applied For

(s-0O5a | ol 3 Not Apglicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ geaegf-:sq Addtionl

6. Name and Address of Curfept Registered Agent 7. Name and Address of New Registered Agent

MIGLEL ESCARRA T e

Street Address (PO, Box Number is Not Acceptable)

MYy Dade Prue Ave

Mupede Lhees o 22301Y - FL | Zoooe

8. The above named entity submits this statement for the purpose of changing ite -egistered offics or registered agent, or bath, in the State of Florida.

SIGNATURE
sigrature, typed or prnted name of registered agoent and title f applicahle {NOT  Rogistered Agent §:nature required when reinsiating) DATE
9. This corpo: ation is eligible to satisfy its Intangible o F ILE NQ\'VJ Iz FEE ISI. 5_1‘50.00 ‘ | 10, Election Campaign Financing $5.00 May Be
Ta filing re quirement and elects 1o do so. L. After MAY 1, 20 11 .Foe will be $55000 - Trust Fund Contribution O Added to Fees
(See criteri on back) O .. [i=:Make-Check:Payal 6 ;—Depmn:hmfof-swe—u; — s T s -
iRt E R A ) - d
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yeesident 1 Delete TLE {J thange [ Addition
Have MpLeL ESCARRA TE. M
STREETADDRESS | {7y | DADE Praje AVE - STREET ADDRESS
CITY-5T-2P MidLLL (PSS, S 201N CITY-ST-7P
TITIE Jres cdeant [ pelete ITLE [J Change  [] Addition
NAME SNpL R (P2 N NAME
STREETADDRESS |\ )y A & P2 AUE STREET ADDRESS
CITY-5T-21P FUIAMLL LA ES 150 3o i CITy-81-2IP
TITLE {71 pelete TITLE [ Change [ Addition
IHAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-27P CIry-ST-2IP
TITLE [ petete THILE {Jchange ] Adifition
NAME NAME
STREET ADDRESS STREET ADDRE S
GITY-5T-ZIP CITY-5T-ZIP
me [ pelete TILE [ Change [ Addition
NAME NAME
SSTREET ADDRESS STREET ADDRE:S
CIvy-ST-2P CITY-ST-2IP
e (J Delete e [ Ghange [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRE'S
CITY-3T-2IP CIFY-8T-21P

13. | hereby certify that the information suppli this filing does not qualify fo' the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
r supplementgteport ig true and accurate and that & y-57 all have the sama legal effect as if made under oath; that | am an officer or director

indicated on this repg, : !
of the corporation or the recgeiver or dstes empgwered to gxecute thigteport s required by Chal 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attpchmient with An address, vith all g ke ermfowered.

-  y)ae0r swssasosa,

SIGNATURE: i
1IC?NATUREAND TYPEQ QR PRINTED NAME OF SIGNING OFFICER™ M ! { Date Daytime Phone #
:

W] )

4!

|

CR2E034 (11/00)



