.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029930 Jan 25, 2001 8:00 am
b Secretary of State

Principal Place of Business Mailing Address
1675 ALTON ROAD 1675 ALTON ROAD
MIAMI BEAGH FL 33139 MIAM) BEAGH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%57848 Not Applicable
Zp Country Zp Country 5. Certiticate cﬁ Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Tr.‘-—’ e R e e et o= e ™ i —;l\la”]e T———— e e T e Sy — e e
RWERA, JOSE M Street Address (P.O. Box Number is Not Acceptable)
1675 ALTON ROAD -
MIAMI BEACH FL 33139
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registerexd agent and title if appiicabia, (NOTE: Registered Agent signalure required when reinstating) DATE
" Tocting raunemartnaes 0 doso. - | AtierMAY 12001 Feo wil bassangp | ' ocion Campsin Frarcng 85,00 iy 5o
& : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [ Change  [] Acdition
e RIVERA, JOSE M e
STRECT ADDAESS 731 SW 72 AVE STREET ADDRESS
CITY-§3-2IP PEMBROKE PINES Fi 33023 CITY-51-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
STE e e - O Delete TITLE {J Change (] Addition
HAME : — e T e -
STREET ADDRESS STREET ADDAESS
CiTy-8T-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2P
TITLE [ pelete TIFLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herady certily that the information supplied with this filing does not qualify for the exemption stated in Saction 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4 F . U
SIGNATURE: il ﬁuf_i,ﬁ—ﬁ"“

\ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

L



