2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000061923 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State
LR ' 04-27-2001 90279 044 ***150.00
Principal Place of Business Mailing Address
11456 S.W, 35 LANE 11456 SW., 35 LANE
MIAME FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0683483 Appled For
Not Applicable
z Countr Zi Countr w
" u P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC'A’ JORGE Street Address (P.O. Box Number is Not Acceptable)
11456 S.W. 35 LANE _
MIAMI FL 33165
City Jﬁ;} Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agen:, or both, in the State of Fiorida,
SIGNATURE
Siignature, 'ypec o prnted name of reqistered agent and 'itle f applicaole (NGTE: Regisiered Agent signatlre recuned whon reinstal ~gi DATE
8. This corporation iz eligitle to satisfy is Intangitle FILE NOW!HT FEE 13 $150.00 ‘ ‘ .
10. Election C aign Fi
Tax filing requirement and elects to de so Aliar MAY 1, 2001 Fes will be $550.00 eation Lampaign Financing $5.00 May Be
ieri bach H . Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O iiake Check Payable io Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE PD ] Deiete TITLE [J change  [] Addition
HAME GARCIA, JORGE NAME
STREETADDRESS | 11456 S.W. 35 LANE STREET ADGRESS
CITY-ST-2IP M]AM' FI. 33185 CiTY-5T-712
TILE 1 Delete 1ITLE [ Change [ Additior.
hae NAME
STREET AODRESS STREET ADDRESS
CETY-S1- 2P SITy-ST- 2P
1ELE 1 Dalete TFLE 7 Change [ Addition
NAME NAME
STREET AZDRESS STREET ADSRESS
CITY-ST-2P CITY-§7-21°
T 7 Delete TITLE [ Change [ Agditon
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
TILE O elese TITLE [ Change [ Additios
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-SI-#p CITY-ST-2IP
TITIE 1 petete TITLE [] Change ] Additicn
MAME AME
STREET ACDRESS STREET ADGRESS
CITY-S§7- 218 CITY-S$7-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee cmpowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

shanged, or on an attachment with an address, wtﬁer iike empowerad. (
Y0 )

Day

PERINTED NAME OF STGNING OFFICER OR DIREGTOR Caytire Fions #
R

VEASTDO

CR2E034 (10/00)



