2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P95000085845 - Apr 26, 2001 8:00 am
s ecretary of State
' 04-26-2001 90293 034 ***150.00
Principal Piace of Business Mailing Address
4525 NW 37 AVE 4525 NW 37 AVE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%19996 Applied For
Not Applicable
7i Countr Zi Countr it
P Y P Y 5. Certificatc of Status Desired I $8'75 A_ddltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, YRELIA Street Address {P.O. Box Number is Not Acceptable)
: ree fess L0 BOX Numuizer 1s NG ceceptable:
—HIEASTHMIHSTREEF— /26 NW 167 r=e. Y
—HIMEAHFLEI013—— M, ~ Fi’ 320,45
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printzd name of registered agent and title if applicahle (NOTF: Begisiered Aget sigralirg rec.s -ed when rensaling) DATE
i on i i atisfy i i BILE NOWHT FEE IS o
s sos g | or a1, 2001 Pl o S 10- Bl Campsin Fsring - $5.00 way o
2 € : A MAY 1, 2001 Fee wili be $550.50 -
o P . Trust Fund Cordribution. O Added 10 Fees
{See criteria on back) 0 iake Chack Payanle io Departiment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [JChange ] Addition
NAME CEPERO, EGGLIS D . NAME
sTRecT ADDRESS | H4GR-WESTH2 PIACE— 7836 AW 167 72 | sirestaconess
anv-sre | HNEAHFESIR——  AMawrs Fa. 230,55 | omveseae
TILE T Detete TITLE [ Change  [] Addition
NaME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE O] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ST1REET ADORESS
CITY-5T-2IP CITY-ST-2P
THLE 1 Delete Tz [ Change 7] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIy-81-21IP
TITLE 1 Delete TTLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-7IP
1NLE ™ velete THTLE [ Chasge ) Addsiien
NAME NAME
STREET ADDRESS STREET ADCRESS
Gity-S-21p CITY-SI-41P

13. i hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplggéntal report is true accurate angAhgt my signature shall have the same legal effect as if made under vatin; that | am an officer or director
of the corporation or the receivef or truslee empowergd to exacute thi€ regort as required by Chapter 807, Florida Statdtes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmengwiti ddress, with/éll other like epfoowgdred
L0 o) éaf) 63/—/—/),// g

SIGNATURE AN%PED oﬁnlm’sn NAME OF SIGN\N?GFFICEH OR DIRECTOR Date

v Y

SIGNATURE: X

Daytirre: Phorie #

[T yery

CR2E034 (10/00)



