2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity N | y
SR ToACHIM DE PoSADA AsSocAles ceretary o ate
A C_ 02-08-2001 90371 047 ***150.00
Principal Place of Business Mailing Address
1Lt Sua ad Ave SAME
™Minamy (L 3317y D0015002
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
lf’ S "O b ] l lb‘"‘f Not Applicable
2ip Coun_lry 2ip Country 5. Certificate of Status Desired O F§e8e.;esq lﬁg:;“””al
6. Name and Address of Current Registered Agent 7. Name and ;\ddress éf N;\;v ;i;gis;e';ed-;\gent )
Name

DE PGBﬁDﬁ_’Tbr\CHl M~
111} SWwW 43 Avenve_,

Mmiramy . Fo 3y Y

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent ang litle if applicable.

9. This corporation is eligible to satisty its intangible s
Tax fiting requirement and elects to do so.
(See criteria on back)™. O

{MOTE: Registered Agent signature required wnen reinstating)
T e i e R S ] i i
" VFILE NOWI!I FEE IS $150.00

- After MAY 1,2001 Fee will be §550.00' © .
.- Make Check Payable to Department of State

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

.&DDIT!ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12.
TLE —_ [ Detete TINLE [ Change [ Addition
HAME DepoSADA, JORCH!IM NAME
sweeoess | V11) Sw Ba Avenve, STREET ADDRESS
CITY-ST-2IP Mmiamt Fl R3Oy CITY-ST-2IP
THLE 7 Detete TITLE {7} Change  [] Addition
HAME \\)LPLQ‘S' ; ArnNe. MARie. NAME
smeracoress | 1111 Sad 23 Buenv e STREET ADDRESS
COTESTIP. | N i E 4 DB Yy _Lmy-s7-z7I0 o ) i
TITLE [T pelete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-1IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE and T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 11 or Block 32 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LYy /2.~

JonacH:ny De Posada

1/31/01

SIGNATUREANDAYPED OR PRINTEB-AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




