2001:YNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
' DOCUMENT # P95000083008 Apr 12,2001 8:00 am
1. Entiy Nare ecretary of State
Principal Place of Business Mailing Address
7235 SW 24 ST, 7235 SW 24 ST. o
SUITE 205 SUITE 205 - vaw s
MIAME FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= E:ny & State S ’j_C'ity & Stat:e . — 4, FEI Number 35'%18348 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} ?g.;gqx!e%iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMADOR, RAUL ‘ :
Street Address (P.O. Box Number is Not Acceptable}
9200 NW 32ND COURT ’ *
MIAMI FL 33147
; City FL Zip Code

-

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) - DATE
9. ;I"msfﬁ.orpo:athn is elwtglblg tc; satlsfycllts Intangible A FIhEA\T?V:(:(!n FFEE Is:,f;gg::(, 00 10. Ejection Campaign Financing $5.00 May 8o
ax filing requirement and ¢lects (o do so. er ' eew . Trust Fund Contritution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O change [ Addition
e AMADOR, RAUL e
STREET ADDRESS 9200 NW 32ND COUHT STREET ADDRESS
CITY-ST-2IP MlBM‘ FL 33147 CITY-ST-2IP
TMLE U Delete TITLE [ change [T Addition
NAME bl ""—".‘-.\‘--‘r-'c— a4 ey - e T—— - e T NAME ~o Tmer 7L - - - b— . —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiF CITY-S1-7IP
TILE ; [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - i CITY-5T-21P
TITLE ] Delete TITLE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-$7-2IP

indicated on this repart or supplemental repor is frue and acc

changed, or on an atiachmentw . "‘ empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
pAte 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 trustea-ey powere.d_to@ #Zule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|8lool _ (305) 204 718

9
\

Data Daytime Ptiona #

0192008

CR2E034 (10/00)

i



