2001 UNIFORM BUSINESS REPORT (UBR) FILED

B “ L]
DOCUMENT # P95000066552 May 01, 2001 8:00 am
1. Bty o Secretary of State
Principal Place of Business Mailing Address
2736 NW. 27TH STREET 2736 N.W. 27TH STREET
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65.%12278 Applied For
Not Applicable
Zi Countr Zi Countr it
a ¥ L ouniry 5. Certificate of Status Dasired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame
DAVILA' VERONICA Street Address (P.O. Box Number iz Not Acceptable} ]
2736 N.W. 27TH STREET B
MIAM FL 33142
City Fﬁ l Zip Code
My
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 Flarida,
SIGNATURE
Sgnawure, typed or printec nare of registeree agent and ntle it anpicabyie (NOTE. Registered Agent s-gnature required when reinstating) DaTE
s alf iafy its i ENE R HlEE t
9. Pffiorporatxcinrn is e\[g;t[)]hg tO‘ satm:;;fy&ts Intangible Ny f ILE‘E;\.O‘EJ... FEE !S: 3’55&500 10. Election Campaign Financing $5.00 1ay Be
a Inlg r‘equ ement and elects to Uo So. After MAY 1,2001 Feewitibe § ‘59'00 Trust Fund Contribution, O Added to Fees
(See criteria on back) L Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ppP 1 Delete TITLE [ change [} Addition
NANIE DAVILA, VERONICA NAKE
stRerT ADceess | 2736 N.W. 27TH STREET STREET AUDRESS
CITY-ST-2P MIAMI FL 33142 CiTY-$T-2IP
TITEE DS ] Dalete TILE [ change  [C] Addition
NAME DAVILA, FRANCISCO NawE
sTREET A00RESS | 27368 N.W. 27TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-5T-ZiP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-24P GITY-ST-ZIP

TITLE [_] Detete TITLE [ crange (] Aodition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-ST-2IP
TI1LE O Defete TITLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-57-21P
TITLE [ Delete TITLE [ change  [] Additior
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-21IP £ GITY-ST-2IP
13. 1 hereby cerlify that the information éupp\fed with thig filing does not qualify for the exemption glated in Seclion 113.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustge empowered to excoute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 1 or Block 12 if
changed, or on an attachment w:th-f_n address, with all other like empowsred.
SIGNATURIE: [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayime Phare #

o
L

[LLRL 1)

CR2E034 (10/00)



