2001 UNIFORM BUSINESS REPORT {(UBR) FILED

r .
DOGUMENT # P96000023258 Apr 26, 2001 8:00 am
P ecretary of State
' ' 04-26-2001 90228 008 ***150.00
Principal Place of Business Mailing Address
815 SUNSET RD. P.O. BOX 0852
CORAL GABLES FL 83143 SOUTH MIAMI FL 33242
s
Suite, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65.0741948 Applied For
Mot Applicable
z Count Zi Caountl -
" ountry P euntry 5. Centificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ‘ABREU’ JAVIEH Strest Add {F.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Ac e
801 PONCE DE LEON BLVD. P
SUITE 502
CORAL GABLES FL 33134
City L?:[] 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida,
SIGNATURE
Signature, typed o printed name of registered agent ane title i applicakic [NOTE: Rag sterad Agent s gnaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FLE NOWIN FEE IS $150.00 ‘ ) ‘
10. El
Tax filing requirement and elacts to do so. After MAY 1, 2007 Fee will be $550.00 0. Election Campa‘g” Financing $5.00 May Be
o _ : ; Trust Fund Contritution. ] Added to Fees
(See criteria on back) Nake Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE bP 1 Belete TLE Vot - ﬂ Ml Change [ Addition
7 st DULEE /- :
e CORTINA, DULCE P it Con 7] e . ,
STREET ADDRESS | 615 SUNSET RD. sikeer aoomess | G AT S’c//u_{ X4 8. [~ fﬂ .
erv-s1-2¢ | CORAL GABLES FL 33143 oIty -ST-2P @M{ﬂ_@éfg /7 23 s> )
TITLE ] Delete TITLE i’ ] Change ] Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP City §7-7P
TMLE [ pelete TILE [ Ghaage [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-7IP CIY-8T-ZIF
TTLE ‘ 1 Detete THTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-87-21P
TITLE O Delete TILE CIcChange {7 Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-5T-2IP CIY-51-21P

13. | hereby certify that 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 supplemental 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 empoweged 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenj-with an address, wi}?n other like empowered.

Cplorea Doiil 19/0)  3ol-667-232K

AND TYPED GHLARINTED NAME OF SIGNING OFFICER OR CIRECTOR /Dafe

SIGNATURE:

Dzyirme RFhone #

WA b

CR2EQ34 (10/00)



