2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P94 2000 £2 80 2- | May 22,2001 8:00 am

Secretary of State
5,6//(//4 76?5! L. | 05-22-2001 90016 010 ***150.00

.Alty Name

Principal Place of Business Mailing Address

7/0 Mt 37 RVE. Y7100 @ 37 4ve A0071081
Midafr - ﬁ/,33/42‘ ”//YH/'p/-33/¥2

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
éS. 45 7 o5 5/ Not Applicable
Zi Count i iti
® eunty gl Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

§—Name and Address of Current Registered Agent——~ —~——|- —————————7-Name and Address of New Registered Agent -~

I

Y drdho GTARCIA

A. GARCIA & CO PA, CP-A Street Address (P.O. Box Number is Not Acceptable)

9500 . DADELAND BLVD. STE. 705

4500 ¢. hads/awh Givd. #705
MIAML F 56 . Cit Code
- Y B FL | 35

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

f@ﬁ/

8. The above named

SIGNATURE - :
Signaturd; typed or printed r; TStered agent and Wm&j Agent signatura raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible 10. Electi v ) ;
. _ . Election Campaign Financing $5'00 May Be
Tax f'"n,g n'aqmrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 - Mal bleto.[
19, . OFFICERS AND DIRECTOHS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V [ [ Delete TITLE [Jchange  [J Addition
HAME S UALE 2, 6&{///;‘%#{0 NAME
STREET ADDRESS | Lo "7 £ (0 A c() 37 AVE STREET ADDRESS
CITY-ST-2P HI AAr T - )0/ 23 4 Z. CITY-8T-21P
TIME vT D 7 Delete TIME Ol Change [ Addition
NAME SuniEz, Oere /x NANE :
STREET ADURESS | 24 7 7 O A w B7ALE STREET ADDRESS
CITY-ST-2IP Ml /f/'-l/ ,{’/_ 3342 CITY-S7-2IP
TTMET T T LT - Mpeise™ o CemE I s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE " O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-81-21P
TITLE 1 Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ' ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the inforrfiation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemgriial report is trie 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 corparation ar the recelero truste @ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atrachme Mrth 9 e empowered.
oY 30.0/  [(365) 633 #352

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



