2001 UNIFORM BUSINESS REPORT (UBR) FILED

P96000066124
NPy ecretary of State
04-24-2001 90232 023 ***150.00
Principal Place of Business Mailing Address
3681 HERON RIDGE LN _ . o a— o - 3681 HERCON.RIDGE: ANee oo e, 7 | 2
WESTON FL33331™ N = WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 068 Applied For
7434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZOUIERDO’ AMAURY Street Address (P.O. Box Number is Not Acceptable)
3881 HERON RIDGE LN
WESTON FL 33331
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 name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
; ion is alici isfy | i ]
9. This corporation is eligible to satisfy its Intangible FILE il_?w ) FEE IS $150.00 10, Elegion \ Campaign Financing $5.00.1ay.Be=
=<2 filing requirement and eEcls10.d0 S0, —mar = -=Alter MAY-4,-2001-Feo-witbe-$556:00 " Trost Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete e Vice Pres tdu\ [ Change DK Addition
NAvE IZQUIERDO, AMAURY NAME Wiladys Chalbo Tzaw ecdo
STREET ADDRESS | 3681 HERON RIDGE LN STREET ADDRESS 3681 H econ i lane.
anvsize | WESTON FL 3331 erv-st-2e ljJdesToM, £ 3353 | .
TITLE . : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ petete TIME (O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TITLE [ palste TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-87-2IP
TILE OJ Delete TILE (D Change [ Addition
NAME - YT - - [ -NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST: 2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this f||\ng does not qualify for the exemplion staled in Section 112.07({3)(i), Florida Stailutes. | further certify that the informaticn
indicated on this report or supplemental sefiort isrue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directer
of the corparation or the receiver or {peSiee empéwered to execule this report as required b ; at my name appears in Block 11 or Block 12 if
changed, or on an attachment with4n addrese! with all other like empg:
SIGNATURE: S )‘/ e
SIGNAJMAE AND TYPED OR PRINTED WEME OF SIGNING OFF)CE| DI B Date Daytime Phone #
il i Z

-

CR2E034 (10/00)



