2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041806 Apr 12,2001 8:00 am
"+ Enuty Name . ecretary of State

Principal Place of Business " Mailing Address
4515 SW. 68TH CT CIR #2 ' 4515 SW. 68TH CT CIR #2
MIAMI FL 331556811 MIAMI FL 331556811
e TR L 1 W A IR A
7620 SW 139% 8T ‘762,0 sw 139%™ ST
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . jty & State, 4, FEI Number Applied For
M-l AM d. '_ ‘FL.O Rl‘m-ﬂ — ’AM l—‘*“ FL—O R..l DA R _— 65-0‘5% s- =~ - [Not-Applicable
3-5 'ga i2s2 - Country _‘5-5 IS8 -1252] Gountry 5. Certificate of Status Desired [ ?ea‘a'gesql‘::jggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "P T M -
0 ATRACLO UnNJOo
:‘f:.‘!I';OSZIWPABTSRTl? COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
A 7620 sw 130™ Sr
M Mam i FL ["%¥isg

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 nama of registerad agent ard bile if applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FHL.E NOW!!! FEE IS $150.00 10. Election Campaign Fiancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ot Change [ Addition
o npnunoz, PATRICIO oo e MowNoz, PATRiCIO o
staeer anohess | 4545 S.W. 68TH CT CIR #2 streET AbcRess | 176 2.0 S I sT

- - ¥
CITY-ST-2IF MIAMI FL 33155-6811 CITY-5T-2P MiAMI FL  23is8-1252
TITLE 3 oetete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ACDRESS
C[Femyist-pe Tl e e e T T T ST e CiTy-87-2IP * ~ -} -

TITLE . 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) . B CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-21P .
TME : O peete TILE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2iP . CITY-ST-2P ‘
TMLE (] pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIp

13. | hereby certify that the information supplied wilh 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 supplemenial repart is true an accurat affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lru? to ex s reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
A wra et efhpowered.

205- 25'2«.52/ 7

Daytimé Phane ¥

o/

I5P0 O ‘ PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Data

1_'7 P IR At f ta L2
T Ll i A A AT~

0154907

CR2E034 (10/00)



