2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # P95000008041 May 14, 2001 8:00 am
1. Enily Name e Secretary of State
v i la 05-14-2001 90248 035 ***150.00

2090 Qm,inl Cop . Nle °

Principal Ptace of Business ‘\namng Address '
9090 SW. B7TH CT, 8000 W HAGTER ST
Mmm FL 33176 SUITE 101 -
us MIAMI FL 33144
us
% Principal Place of Business %3““3“‘"9 Aciiress ”"“m m W l" " ”” " m ’I "m ""} "“ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Suite 101
City & State . City & State 4. FEI Number 65‘0549986 Applied For
M I_ﬁ Ay, F1 Not Applicable
Zi Count Count i
P i uniry 5. Certiiicate of Status Desied ] $8-7D Additional
5 ‘ L' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . . _ |. Name . B
POZO JAIME
Street Address (P.O. Box Number is Not Acceptable
8030 SW 87 CT ( ptable}
MIAMI FL 33176
/’) City FL Zip Code
8. The aboven, ity submu$ this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATUREN . H "25'01
Si?{a!y (‘&pbd or printad namyegislared ageant and fitle i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. 1h|sf_cl.orpo% is ehtg|b|§ tv:’J satlsfyclits Intangibla FILi;l?V;J...1 FFEE IS_“$|‘3| 50.050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
HAME POZO0, JAIME NAME
sTReeT appRess | 8000 W FLAGLER ST, #101 STREET ADDRESS
CiTy-5T-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TMLE [ change  [J Addltion
NAME - - - - -l NaME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-2IP
TITLE O pelete TLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Dekete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
13. | hereby certify that the information supplisewith this fi 'ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppjeynentalMéport is true ghd 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 receiver § empoweped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wih an g it al) oth e el vered
SIGNATURE: _ ~ d -23-04
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

UG | TR

CR2E034 (10/00)



