‘l

’ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000050544 Apr 12,2001 8:00 am
1. Entiy Nare ecretary of State
Principal Place of Business Mailing Address
2527 SW 2 ST. 2527 SW 2 ST. .
MIAMI FL 33135 MIAMI FL 33135 LUV4a 79/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Nurnber 650674725 Applied For
Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desies ~ [] 907D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMEZ, JOSEFINA
Street Address {P.Q. Box Number is Not Acceptable)
2527 SW 2 ST.
MIAMI FL 33135
City FL 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
Signature, typed or printed nama of registerad agent and title if apolicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isly i i i 1 K . ) ) .
® Tax Hing roqurerment and pkc 00050, Ator Ma 1,201 Foc wil o 355000 10- Flection Campa gh Fnencing $5.00 wey Bo
' |ng ) quir 8 ' er ’ ee e . Trust Fund Contribution. (] Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Calete TITLE [(Johange  [J Addttion
NAME TAMEZ, JOSEFINA HAME
STREET ADDRESS | 2527 SW 2 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-ST-2IP
TLE Dv O Delete 1MLE [ change [ Adddion
NANIE TAMEZ, JESUS NAME :
STREET ACDRESS | 2527 SW 2 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ) [ Delete TITLE . [} Change [ Aadition
HAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iIF CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-371-2IP CITY-S1-2IP
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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as rdquyed by Chapter 60%, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4 »
SIGNATURE: C'\/MMQ [ snep oz rv) V/é Aﬂ"/
smf‘rune Anp TYPED OR PRINTED NAME OF SIGhING orFlcz‘h@ DIRECTQR = 7 Das Daytime Phone #

0165143

CR2E034 (10/00)



