2001 UNIFORM BU‘SINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000047022 Apr 26, 2001 8:00 am
Loy e ecretary of State
T 04-26-2001 90113 008 ***150.00
Principal Place of Business tailing Address
800 SW 8TH STREET 800 SW 8TH STREET
MIAME FL 331 MIAMI FL 331 y ‘b
| KW 3130 U U U 3 d f ,; %
11l
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, elc. Suite, Apt. #, ale DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650592786 Applied For
Not Applicable
zZ G Zi Count it
P ountry ® wntry 5. Centificate of Status Desired 4 $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ANA L
Street Address (P.O. Box Number is Not Acceptable)
12631 SW 18TH STREET P
MIAMI FL 33027
City F H Zip Code
I (L)
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, fyped or pricted name of regisiered agent and lile i aop-isabis (NOTE: Registerad Agent signature reqguired wiren reingtating) DATE
[ cmtiadu . TH BN 1 FEE
9. Ihrsfc;prporatpn is ehtglbts lcl) i:?t:stfy;:s Intangible au;i‘i‘f ‘.:10\};!0.(.).1 r:s_E FS-|!?D-15§.PPO 0" 10. Election Campaign Financing $5.00 tay o
ax Iting requirement and elects 1o do so. Alter MAY 1, e will ne 5050, Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payablz to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE S [ Delete TLE O crange [ Additios
NAME VARGAS, YENNI NAME
smeeranoress | 12631 SW 18 ST STRELT ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-21P
TITLE P 3 oelete TIILE [ Change (71 Additicn
NAME VARGAS, ANA L NAME
STREET A0DRESS | 12631 SW 18 ST SIREET AZDRESS
GirY-51-21P MIRAMAR FL 33027 CITY-§T-21P
TITLE T Delete THTLE [ Change ] Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZiF
TITLE 1 velere iITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME [ Delete TITLE [ Chaege [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-71P
ILE [ Delete TITLE [J Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

13. 1 hereby certify that the information suppiied 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 shalt have the same legal effect as if made under oath: that | am an officer or diractor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered

g ’
7 L - . ) -
SIGNATURE: \/{ ,z)q T e o SHool S ISY-438-780

“SiGNATURE AND TYFED CR PRINTEQ’ ‘gAME OF SIGNING OFFICER OR DIRECTOR Daie

Caytirrie Praorie §

V180520

CR2EQ034 (10/00}

~d




