2001 UNIFORM BUSINESS REPORT (UBR}

FILED

L ]

| DOCUMENT # P95000070801 Feb 28,2001 8:00 am
" CONSTRUCTEGH, NG - Secretary of State
| ! ) 02-28-2001 90037 020 ***150.00
‘ Principal Place of Business Mailing Address
(10045 SW 218TH ST 10045 SW 218TH ST _
= MIAMI FL 310 MIAME FL 33190 e
i & Principal Place of Business 3. Malling Addrase H“N"HII ml ‘ | “ "I l “l “‘ “ “ I\ ‘Im "m “Il \m
1 Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GB-()6 19886 Applied For
i Not Appiicable
oz Courttry Zi i it
i P ounlry P “ountry 5. Certificate of Statug Desired [l $8'75 Addmonal
_11 Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
; SAKRAN, ADAM N Street Addrass (P.0. Box Number is Not Acceptahle)
\ ree ress (P.O. Box Number is cce
10045 SW 218 ST. [ p
MIAMI FL 33190
? City E:gm Zip Code
+ 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Sigrature, typed of printed namg o registerad agent and silg if apploatia (NOTE: Registerag Agent s gnature requircd whan reinstating} DATE
=?_
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE I3 $150.00 ) ' !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 way ge

{See critoria on back)

E/,/’

Wake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Delete TITLE [ Crange [ Acoition
S HANE SAKRAN, ADAM N NAME
" gmeersooaess | 10045 SW 218TH ST STREET ADDRESS

CITY-51-2P MIAM! FL 33190 CITY-ST-21P
. TTIE OVP [ pelete TMLE [ Change [ Actition
e ARANA, PHILIP HAME
| smeeTanoness | 13023 MIRANDA ST. STREET ADDRESS
Lovsrze | CORAL GABLES FL 33156 CITY-$T-21P
T e DvP [ Delete TITLE [ Change [ Additian
" NAME LIZARAZU, RICARDO F NAME
| STREETanoREss | 10045 SW 218TH ST. STREET ADDRESS
; CITY-§T-2IP MIAM! FL 33190 CIrY-81-2IP
LML ] Delete TITLE [ Change  [] Addition
©ONAME NAME
' STRECT ADDRESS STREET ADDRESS

CiTY- ST-ZP CIY-ST-2IP
o TILE [ Detete TITLE O change [ Addition
1 HaMe NAME
§ STREET AGDRESS STAEEE ADDRESS
v CITY-5T-2P GITY-5T-21p
: TITLE (] Defete TITLE [ Change [ Addition
P HAME NAME
| 5TREET ASDRESS STREET ADDRESS
UCIY-ST-2P CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor.jnon ar the recelvey or trustee empowered

to execute this /&port as required by Chapter 607,

e,

Florida Statutes; and that my name appears in Block 11 ar Blogk 121

Frene £ .

Caytimea

GR2E034 (10/00)



