2@@‘.‘\UNUF@RM BUSINESS REPORT (UBR)

FILED

PE?:SENQBENT # 95000018344 Jan 30, 2001 8:00 am
REVUELTA, VEGA, LEON P.A. Secretary of State
("» - 7 01-30-2001 90026 039 ***158.75

Principal Place of Business

2560 SW 27 Avenue
Miami, F1.33133

Mailing Address

2560 SW 27 Avenue
Miami, F1. 33133

2. Principal Place of Business

3. Mailing Address

2560 SW 27 Ave.

2560 SW 27 Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Fl. Miami, FI. 65-0562927 Not Applicable
Zip Country - Zip Country " ) $8.75 Additional
X g . , 5. Certificate of Status Desired ] . )
33133 Miami-Dade 33133 Miami-Dade Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MR. HECTOR J. MIR
2655 Le Jeune R4.
Suite 1107

Coral Gables,

Fl. 33134

Street Address (P.O. Box Number is Not Acceptable)

City F 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 1/17/2001
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

- - Taxfiling-requirement. and-elacts to-do.so
(See criteria on back)

=

o AfOR-MAY-1,-2001- Foo-will bo $560.00 = ]
Make Check Payable to Départment of State

T Trust Fund Cantiibution. " - -“Added to Fess~

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 121 Delet THLE Change  [] Addition

ws PRESIDENT vl Delte - PRESIDENT k]

STREET ADDRERSEVUELTA  LUIS O. STREET ADDRESS REVUELTA, LUIS O.

1461 MERCADO AVE. TREMNASS | 9560 SW 27 Ave.

77 CORAL. GABLES, FI.. 33146 I Miami, Fl., 33133

TITLE A TITLE Change [ Addition

‘e VICE-PRESIDENT ] oele e 0 eng

smaeer aooRe e B GA 4 NESTCZJI; STREET ADDRESS

a1 232 SW Ave. 5T

cmsrzzpl%; 32:5Wp1245988 CTY-ST-ZP ‘

L:;EE VICE-PRESIDENT [ pelete ;:;EE T Cchange [ Addition
'éﬁgﬁﬁL%ON,‘SEGISBDRTO J. - - CTAEE ADDRESS - -

CITY-S§T-2IP 8701  SW_86 Ave, CITY-§T-2IP

" Miami, F1.33143 S

TIMLE [ celete TTLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CriY-5T-2IP CITY-ST-2P

TITLE - O Delete TITLE [Jchange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

TILE [ Delete TITLE O change ] Addition

NAWE NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporatior: or the receiver or frustee empowered {6 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like emp

—

SIGNATURE:

139
]
[\
Lo
Ay

TN

o=

FICER OR DIRECTOR Daytime Phona #

i

CR2E034 (11/00)

T uis LIITT-N
i o = v

[ =y =y = )

SIGNATURE AND TYPED ORIERINTED NAME OF SIGNING
.

i »] - PR
rresiraent



