2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036713 Mar 19, 2001 8:00 am
1. £ Nrmo Secretary of State

Pringipal Flace of Business Mailing Address
9321 S.W. 69TH STREET 9321 S.W. 69TH STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE! Number 65-0586255 Applied For
Not Applicable
Zip Counury Zip Gouniry 5. Cerificate of Status Desied ~ [1  $B+73 Additional

Fee Required

© 77 - T7=6,"Name and Address of Current Reglstered Agent- -~ s -~ ~7. Name and Address of New Reglstered Agent
Name
S:Zl?lngh‘l?rs;#glgT;EET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
City FL [Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r'i 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vsD jzfnglete TILE FTD [Xcrange [ Addition
e CARRENO, PABLO A N €50, Pablo A
sTReeT aporess | 9321 S.W. 69TH STREET STREET ADDRESS |F %524 sw 6518 S Frae
ony-sT-2° { MIAMI FL 33173 OY-STIP | Mfger) FL 334735
TITLE PTD WDeEele TILE Vs o %Change [ Addition
e LOPEZ-SILVERQ, JOSE E e Lopd 2 = 5ilvers, jose £
stweEr ooeess | 9682 FONTAINEBLEAU BLVD APT 404 STREET AODRESS | S B2 Seon f.;;meé/eq v Bivd AF'! Ao
CITY-5T-2P MIAM! FL 33172 CITY-ST-2IP
CILET T RS e e - - - O'delee THLE 2 - - - - 3 Change [ Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2Ip
TITLE O pekete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIMLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. } hareby certity that the information supplied with this fllin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other [ik IOTD

SIGNATURE: o A-Zqvvgro >//s//ﬂt C?‘f"’)b?f“?54é

Date Daytime Phone #

Sl
NATURE AND TYPED OR PR [THAME OF SIGHING QFFICER OR CIRECTOR

0215871

CR2E034 {10/00)



