"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600002474C . l Apr 30,2001 8:00 am

1.ttty N ecretary of State
04-30-2001 90372 003 ***158.75
Principal Place of Business Mailing Address
1385 CORAL WAY #406 1385 CORAL WAY #406
MIAMI FL 33145 MIAMI FL 33145 T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650671914 Applied For
Not Applicabre
Zi Counir Zi Count i
P Y P " 5. Cartificate of Status Desired p=g $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTON, EDUARDO
Street Address (P.O. Box Number is Not Acceptable)
1385 CORAL WAY #406
MIAMI FL 33145
- City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnavure, typed or ornted name of registered agent and tite if aopicable (NOTE. Regisiered Agent signature requirad when reinstal ng} DATE
; + ahiaible o ; s AN FEE IS g 0 ]
9. This corporation is eligible to satisfy its Intangible FILE 3\,? Wil FEE .S. $150.0 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 . ; Ny
g ¥ ' Trust Fund Contribution, 1 Added to Fees
{3ee criteria on back) U Make Chack Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
HIE D ™ elee TTLE [[J Charge [ Additicn
NAME VEGA, MANUEL A 4.~ NAME
sTrEETADDRESS | 2500 NW 79 AVE #207 STREET ADDRESS
CIy-5T-7iP MIAMI FL 33122 CITY-ST-2IP
TiTLE {7 Delete TITLE [ Change (3 Adcition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-57-210 CITY -5T-212
TIFLE [ Dalete TITLE [J Change  [] Addition
NAKE NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-§T-21P
TITLE [ Dalete TITLE ] Crange ) Adaiicn
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delets TITLE I Change [ Additian
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CHY-ST-ZI2
13. | hereby certify that the information supplied wil ki g does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repertls true Znd accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trugige empowey exgcute thisferer-asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleok 2 if
changed, or on an attachment with ar’ address, wigh all S5y ke empowered. )
e /1 . Dl T 48 o
il TR =3 7 J/; V C! L)C. ' ; # "’{F
SIGNATURE: S Jrejer 209 ST 4¢
NDAT Y PEI ERINTED IGNING OFFICER OR DIRECTOR Late Caytirre Frene #
MR T AR

0181804

CR2E034 (10/00)



