s |l o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000040125 N May 02, 2001 8:00 am
. Eny Name Secretary of State
Principal Place of Business Malling Address
1396 NW 79 STREET P.O. BOX 558703
MIAMI FL 33144 MIAMI FL 33255
i i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
NOT APPLICABLE/ e
Zip Country Zip Country . ) $8.75 Additionat
5. Cerlificate of Status Desired | Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number Is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of regismtﬂagent_@d_‘m[s if applicablg.

— - -__.[NOTE: Regislered Agent signatura required w

nen reinstating) - e _ — _ e DATE o

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP ] Defete TITLE [ change [ Addition
NAME MMARTINEZG, NAME

STREET ADDRESS | @87 W.E. 2ND AVENUE STREET ADDRESS

CITY-ST-2ZIP MIAMI_EL CIrY-ST-ziP

TITLE VP [ pelete TITLE ) Change [ Addition
NAME OROSCO, LILIAN NAME

STREET ADDRESS VIA ESPANA N 245 STREET ADDRESS

CITY-ST-2IP REP“HI ICA DE PANAMA CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete me - ) [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CIY-5T-2P  / -

TmE [ Delete TITLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-81-zip CITY-ST-2/P

TITLE [ pelate TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-27IP 4

13. | hereby ceriify 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 it
or trustee empowared 10 execute this Teport as reguired by Chapter 607, Florida Statutes: ar

of the corporation or the recei
changed, or on an hrmen}, wit an address

SIGNATURE!

th alt oth

empowered.

ade under oath; that | am an cfficer or director
that rmy name appegrs in Block 11 or Block 12 if

ol20,(,» AV

ﬁ/ SIGHELARE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

¢
7

%

CR2E034 (10/00)}



