2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

of the carporation or the receiver or
changed, or on an attachment wijp

SIGNATURE:

il other like empowered.

SIGNA

ped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lytime Phana #

L ; .
DBCUMENT # P95000031539 Feb 15, 2001 8:00 am
1. Enty Name | Secretary of State
Principal Place of Business Mailing Address

Lep-W-SERVERUE - S/ 05 S 97 AU 2105 SW 97 AVE
MIAMLEL—38444~ M'l A M‘l / F IA- MIaMI FL 33165
X117
2 0S SW 97 AVE Al sw TF Ave-
Suite, Apt. ¥, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- —~— ! e e e e —— ] e —— S~ RSN TSR S S e e 5 e e T L RIS L, - L e e
: T~ i d F
Cuy.& State | City & State . 4. FEINumber  §5-(05T74264 Applie ‘or
MI'\M‘IFIA‘ Mf“Mli_F,A . Not Applicable
Zip ) Country Zip ’ Country ' ) $B.75 Additional
3 3 , G S-!- U .£ ‘A . 33/(9: U S A . 8, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- SANTE NATALZER. __ . om0 oo o b Street Address (PO Box Namber is Nol Acceptabla) e T
2105 SW 67 AVE roet Address (P-0. Box humber is Not Accep
MIAMI FL 33165
City FL Zip Code
B. 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 .
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporatian is eligible o salisfy its Intangible FILE NOWI!!. FEE 1S $150.00 10, Elocti an Fi )
—~Tax filing.requirement and elects 10.d0 §0.— _~ |- AHerMAY-1,:2001-Fee will be-$550.00- - —_| . 'T""‘rizn!23%&%1?;&5:”0!”9 ‘?21-.00.”3133 —t-
Rt B - . led to Fees
{Seecriteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - PD [ Delete TITLE Ol change [ Addition
NAME SANTE, NATALIE R : NAME
sacer aocaess | 2105 SW 97 AVE ‘ STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33165 CITY-ST-2P
TITLE VD U Delete TITLE [ Change [ Addition
NAME SANTE, MIGUEL A ' NAME :
sTREET ADDRESS | 2105 SW 97 AVE STREET ADDRESS
CiTY-5T-2P MIAMI FL 33185 CITY-ST-21P
TITLE , = pelste TITLE [ change [ Addition
NAME NAME
SIRECTADORESS | e e e W STEEIROORESS | i -
ITY-5T-ZIP ) ) - - T fonstme [ T T T T -
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 1= STREET ADDRESS
onvestze | . [T v 2% &R (R S e
TITLE ! ‘ [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ' [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-21P
13. | hereby certi'ly‘that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsepes is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director




