2001 -UN!lFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012357 . Apr 30,2001 8:00 am

1. Entity Name | ecretary of State

Principal Place of Busin'ess Mailing Address
13171 NW 42KD AVE 6821 MIAMI LAKEWAY SOUTH
OPA LOCKA FL 33054 MIAMI LAKES FL 33014
us
T s AR MR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0645589 Not Applicable
Zip Country Zip Country O $8.75 Adgditional

Cenifi f Stat i
5. Cenrlificate of Status Desired Fee Required

—— IRy o) P _ - R - -

6. Name and Addrass nf Currenl Reglstered Agent 7. Name and Address ol New Registered Agent
| Name
g;JTﬁlEhI:Rﬁ’ &?(FE‘\?V%T SJgU ™ . Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
| . City ' FL Zip Code

8. The above named e'ntity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
1
. T ot . m
9, ¥hlsfﬁorporat|on is Ieh{glb\: tcl> aabs;fy(ljts Intangible FILE ;J?WD FEE IS.H$; 50.:50 . 10. Election Camoaign Financing $5.00 vay 8o
ax filing requwernen and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contricution. O Added o Fees
(Sen criteria on baCkJ d Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD | O Delets TILE O change [ Acdition
NANE GUTIERREZ, NOBERT JR NAME
STREET ADDRESS | 5821 MIAMI LAKEWAY SOUTH STREET ADDRESS
OTY-ST-21P MlAMl'LAKES FL 33014 CITY-ST-ZP
TITLE | O belste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-71P
STME < = o |- ='—-iv=-"=‘ S Tmee = = === pelete - TITLE T [] Change - [J Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZiP . CITy-§T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZiF I CITY-ST-2IP

13. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this'report or supplgmental report is true apdiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiy#f o ; g exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm P / 7 Hf Aine empowered.

SIGNATURE MYEHT banine @7/ /?/ 2/0/

7 ’
RE AND TYPZ fn FRINT% NAME OF SIGNING OFFICER O DIRECTOR Data’ Daytime Phons #

o { .

1

CR2E034 {10/00}

&



