2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040892 Mar 27, 2001 8:00 am
" .7, DIRGNOSTIC, ING Secretary of State
o P 03-27-2001 90009 022 ***150.00

Principal Place of Business Mailing Address
3772 WEST 12 AVE. 3772 WEST 12 AVE,
HIALEAH FL 33012 HIALEAH FL 33012
L N LU o WA R
1 WEST \2 Hue ST WEST \XL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W LE YA :‘\O A Qs Yoo lamw ¥\0f\. VP 65058229 Not Applicable
Zip ".530 ‘ 2 Cousntry[ E Zipga) O\ 2 CO%YA DE 8. Centificate of Status Desired (] ?g‘gg‘lﬁrdgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - . ~Name .. e R T o e i B % -~
Reoaicmez  RATREL ©.. S
RODRIQUEZ, RAFAEL E. JR. Street Address (P.O. Box Number is Not Acceptable)
9360 SUNSET DRIVE
SUITE 287 -
MIAMI FL 33173 ‘QC_StOOSNm DAvEldnd Bd Suvre ?oc edb
i ip Code
Y UMy FL | 55 s

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
Signature, typed or printed name of registered agent and titla if applicable. ' (NOTE: Registared Agent signatura raquired when reinstating) DATE
g ol im0 | A 2001 Foawil e diboo | 10 EocionCampaon Farcing - $5.00 vy
=0 ) ’ . Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TMLE CJchange [ Addition
HAME GALENDEZ, ESTHER NAME
STREET ADDRESS | 9208 GRAND CANAL DRIVE . SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-8T-ZIP
TITLE [ pelete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Addition
=|TnamE < B o= AR - - CNAMET T T T - - - ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ palete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP "CITY-ST-2IP
TITLE . ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STIZP - CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, cr on an attachp i agdress, with all other like empowered.

SIGNATURE 22232 lecel. Weswans  On\22(0V (32) $51-1777

SIGNATURE AND TYPED OR PRINTED WGNING OFFICER OR DIRECTOR Dae i Daytime Phone #

N 7

CR2EQ34 (10/00}



