2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # P95000046491 Apr 27,2001 8:00 am
1. Entity N
STNCRONCS, e ecretary of State
! ' 04-27-2001 90331 044 ***150.00
Principal Place of Busingss Mailing Address
11720 SW 104 AVE 11720 SW 104 AVE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, otc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0592441 Apniad For
Nat Appicab o
Zip Country 2ip Country 5. Ceriificate of Status Desired ] $875 Add[_tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA‘LARREA’ ANA M Street Address (PO, Box Number is Not Acceplable)
11720 SW 104 AVE : 0. : p
MIAMI FL 33176
City Zig Cade

8. The ahove namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida

SIGNATURE
Signatre, weed or orired naTea of regisieres agent ang e it aopteakie (ROTT: Registersd Ager: sigraiur recy eo vhen rginstaling] LAk
; e Al o JA— YT O TER IS S B D
9. 1h|s‘(.:‘prporauqn is e\.tg|b\§ !O‘ sei.uatfygs Intangiole at P I:\_._q\:\?\gfﬂﬂ. =k ::H:a 100.14_30 0 10. Eiection Campaigr Financing $5.00 May Be
; ame 3 ‘ r MIAY 1 Fee will be $550. ; it
B iling reauirement ant SI8Cts 1o GO S0 ) e 1 ) : K vl be §85 s Trust Fund Contribution ] Added to Fees 1

{See criteria on back} O Make Check Pavable to Dapartmant of Siaie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e i O celes L Areside ot ‘S\Changs T Adeian
HAME MEJIA-LARREA, ANNA M NAME LAY yie LAY Cese Parew Mg oy N
stacer anneess | 11720 SW 104 AVE STRLET SDDRESS
GTY-5T-719 MIAMI FL 33176 CiTy-5T-2P
iLE ST T Detete TITiE [JCramge [ Adcsicn
HAME GEORGE PHILOTAS ReAME
seer sooress | 15301 SW 868TH AVE STREET ADCRESS
CITY-51- 2P MiAMI FL 33157 GITY-g7-212
TITEE U Delete e 3 Charge
NAME NAKE
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P oY 1 2P
TITLE [T oeles TILE [ Crange [ Addion
NAME HAME
STREET ADDRESS STRFET ADSRESS
CITY-8T-2IP CTY-57. 21
TiTLE [ Deete TITLE [ Change [ Additon
NAME HAVE
STREET ADDRESS STREET AJDRESS !
CITY-8T-2p CrY-ST-7P |
TITLE 0] Delsi L [JSrangs [ Addion
NANE MARAE !
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), F.orida Staiites. | further certity that the informaticn
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 cath: that | am ar officer or director
of the corporation or the Teceiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 7 Block 11 or Bloo< 121f

ess, with gl ofher like empowered.

S Lf/of b@bl 3WG 397/
SFSIGNING OFHGER OR DIRECTOR LI Joate

Laytora Prene &

CR2£034 {10/00)




