2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCHMENT # P96000052029 Apr 23, 2001 8:00 am
e ME, NG ecretary of State
! ’ 04-23-2001 90202 016 ***150.00
Principal Place of Business Mailing Address
15959 PINES BLVD. 15959 PINES BLVD.
HOLLYWOCD FL 33027 HOLLYWCOD FL 33027 | i
o b 745739
P v IR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0676643 :Zf:t::) :::;bm
Zip Country Zip Country 5. Certificate of Status Desired 1| ?g.;fqgg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
COLLAZO, ANA T " Lo 20 , AW 1 T
- 3 EB%L.';ZINE’S,BL o - —SUQQ:-MUTQSS-{P;O:'BDX-NU?‘;&FiS'NOI‘ACCTIEDE) ,
PEMBROKE PINES FL 33024 JS959 Ve piva
Ci ' 2 7, Zi
" Gmthone. FNES FL | “S5nd

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

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILENOW!! FEE|S $150.00 . | . a0 FNANCing we oo €500
*Tax fliRg requirement and elects o dd80. | After MAY 1, 2007 Fee will be $550.00 = ~~|° 10. ﬁiﬁ??ﬁf&ag:iﬁguzﬁmgM 5 “fz;%?s'\gae)ésﬁem -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D (1 Dalete TIMLE 4 NTOF No [ Change [ Additien | &S
NAME DE ORO, ANTONIO NaME DE Owo A 2077 5T z
STREETADDRESS | 19064 N.W 13TH STREET STREET ADDRESS g =Y AN 3
orv-si-2¢__| PEMBROKE PINES FL 33029 s | st 1. 22107 i
TITLE D O Delete TMLE ‘D EO Wio) j) A MQ . (A Change (] Addition 5
NAME DE ORO, DAWN NAME 207 57’
streeT ADDRESS | 19064 N.W 13TH STREET seersooness | S5 A
orv-s-2¢ | PEMBROKE PINES FL 33029 Crr-s1-2° M ramy  Fl. 33167
e D O Delete Tme 4 Clchange [ Addition
HAME GONZALEZ, ALEJANDRO.J | MAME —
STREET ADDRESS | 19093 N.W 12TH COURT STREET ADDRESS
ciry-s1-2p PEMBROKE PINES FL 33029 CiTy-ST-2P
TILE D O oelete TITLE [ Change (] Addition
NAME COLLAZO, ANA T NAME

STREET ADDRESS

STREET ADDRESS | 19093 N.W 12TH COURT

orv-sr-2¢ | PEMBROKE PINES FL 33029 Cirv-ST-29
THLE 3 Celete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all cther like empowered.

SIGNATURE: 5 /K)wa‘o be (ko ‘f//b/()/ I5Y-44)-l13Y

A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phona #




