2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024499 May 11, 2001 8:00 am
ey Name Secretary of State
Principal Place of Businass Mailing Address
4410 W 16TH AVE 4410 W 16 AVE
5 5
HIALEAH FL 33012 HIAHEAH FL 33012
us us
s s s IRRE IR
]
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0569455 Mot Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [} ?ei-ggqlﬁ?:;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WIENEH' MARVIN | Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 900
CORAL GABLES FL 33134 . .
City FL Zip Code

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

SIGNATURE
Signature. typed o printed nams of registersd agert and litie if apolicable {NOTE- Registered Agent signature required when reinstating) DATE
Tt wammersn e dato | pormay 1,200t Feowiivesssney | 10 SostonCampanfrarcing | $5.00 iy o
o ’ . Trust Fund Contribution, [ Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O oelete TITLE [AChange  [[] Addition
NAME GOICOURIA, PEDRO HAME
sracer 00kess | 10010 N.W. 9TH ST. CIRLCLE APT. 103 STREET ADDRESS
CiTY-ST- 2P MlAMl FL 33172 CITY-SI-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [} Change  [1 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TITLE [3 Delete THLE ] Change ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece| r rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachm, address, with all other like empowered.

SIGNATURE: %ma D LOL Ry 4/3b, of 08 8) 8B5E

GN’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phore #

CR2E034 (10/00)



