2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062535 May 01, 2001 8:00 am
17 Bty nams Secretary of State

City & State‘ 'F City & State 4. FE{ Number 65"%%029 Applied For
MOewa L adess, A Met-Applicable

‘D'Zi% O lS ECounfry-. = 2l Country 5. Certificale of Status Desired E(gea'?s A:jeé
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiera'hgom__
N —
MORENO, ALFREDD “Maete Evewa Lenaril
8885 NW 189 TERR. Slre%ﬁigrgs (P.g.c%);ar\lumber is Net\?cg eplable) ) S‘Lr\ = (0 OO
MIAMI FL 33015 { 7
% M, FL [357¢s-3053

8. The above nar% submits We of changing its registered office ar registered agent, or both, in the State of Florida.
é o] / 20 |
SIGNATURE l/’ 0

.,Wmad name of legéfamd agent and (i gpplicable. {NOQTE: Registared Agent signaiure required whan rainstating) DATE
(
FILE NOw!!! i : ian. Einanc
2 T ing o s 1 g0 B =+ ARG WA Y2001 vl 6 $850.00 ~ ~—| 0 E6cion Campaen Finarcing . -~ $5.00 oy 8o -
g 7eq ' . Trust Fund Centribution. 00  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S e TILE Fres.) ech . [ Divectyv Ol Change  [Z-#Wition
NAME MORENQ, ALFREDO NANE M Pl DB, CLENA PM 'F |T:"L
STREET ADDRESS | BBBS NW 389 TERR STREETADCRESS | B4 oo CoP AL W P\%
crY-si-ze | MIAMI FL 33015 ar-sT-2f | Mg Ly e, 3BINS - 30’)_3
TMMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE 3 Delsts TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete =+ TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-5T- 2P
TILE ) . [ pelete TITLE . ] [ change [ Addition
* NAME T T T T R e e [T e e o TNAME = e = | e e e e e .___,___.,.af 2 PRI .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ' ' [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP 4 CIY-§T-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity that the information s,uﬁphed with this filing does. t ‘
Tl y signature shail have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemémtal report is true an ace,

of the corporation or the receiver of fndstee emp ered as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachiment w' at addres

SIGNATURE:

red.

Moartn Ererm Penaeiz, Wes (/0 /zewl

-

0183475

Principal Place of Business Mailing Address s :
6500 W 4 AVE 3400 CORAL WaY
HIALEAH FL 310126670 SUITE 600
MIAMI FL 331453053
us
s Temwssss—=—==— ||| {N{INI AR —
[pj,)ﬁ)( Cowo PE‘M Qom
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

ND TYFED Oeﬂsﬁl NAME OF SIGNING OFFICER OR DIRECTOR Dats ong. ﬂ '
W [’ 2,-@@1 ES Mo .I. ’



