* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P95000046106 May 11, 2001 8:00 am
t. EniyNarre Secretary of State

05-11-2001 90022 023 ***150.00
Principal Place of Business Mailing Address .
9642 SW 145 PLACE 9642 SW 145 PLAGE
MIAMI FL 33186 MIAMI FL 33188
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0587957 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P ! P 4 5. Certificale of Status Desired O $8.75 Additional
Fee Haguired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
APARICIO, LUIS A Street Address {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9642 SW 145 PLACE i
MIAMI FL 33186
City Fﬂ_ Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of egistered agent and tte if app .cabe. (NOTE: Registcree Agent signature requirec when reinstating) DATE
i on is eligi i i 1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 ay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fe):es
{See vritenia on Back) O iMake Check Payable to Depariment of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI5LE PD (1 pelete TITLE Charge [ Adgision g
HAME APARICIO, LUIS A NAME =]
staeEeT Anpaess | 14829 SW 80 ST. SUITE 104 STREET ADDRESS 3
CITY ST-21P MIAMI FL 331983 CITY-ST-2P E
TITLE U] pelete TILE (] Change ] Addition %
NiME NAME
STREET ADDRESS STREE? ADDRESS
Gily-5T-21P CITY-5T-2IP
. i 1 pelete THLE [ Change [ Addition
MAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 212
TLE [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITyY-S31-2IP
TITLE O Deiete TITLE [J Change [ Add™ion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-8T-2IP
TITLE [} Dalete TILE ] Change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GUTY-ST-ZP CIY-ST-2IF
13. | hereby certify that the information supplied with this fillng 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empow ute this report agerequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWSIGNING OFFICER OR DIRECTOR Cate Daytire Prong #




