2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000067253 Apr 30, 2001 8:00 am
Ry ecretary of State
04-30-2001 90147 034 ***150.00
Principal Place of Business Mailing Address
1460 NW 107 AVE 1480 NW 107 AVE
SUITE #G SUITE #G
MIAM! FL 33172 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0747173 Appies For
Nat Agpiicase
Zi Countr Zi Countr it
b 4 P 4 5. Cerlificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR, TOMAS
Street Address (P.O. Box Number ‘s Not Acoeptable)
13837 SW 38 ST
MIAMI FL 33175
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rare of rogistered agest ard e apalicanle {NOTE: Reg'sierad Agent signaturs required wian reinstaing) GATE
9. This corporation is cligible to satisfy its Intangivle FILE MOWIN FEE 1S $150.00 . ) .
i 0. Eic Mps F n
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 1 T{:zzlgzr%aggilggu“g:nc " I fgj-e%(?ohé(aeise
{See criteria on back) fale Check Payable to Depariment of Stale o ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ol Change [ Acditior
MAME AGUIAR, TOMAS NANE
STREET ADDRZSS 13837 sw 38 ST STREET ADDRESS
CITY-S1- 2P MIAMI FL 33175 Cli¥-ST-7ip
1ILE [ Delete TITLE JChasge [0 Adeion
MAME NAME
STREET A2DRESS STREET ADSRESS
CITY- ST-21P CAY-ST-7IP
Tl [ Deiste TiTLE [J crangs ] &ddition
NAME MAME
STREET ADDRESS STREZET ADDRZSS
CHTY-ST-7ip CITY-ST-7IP
TirLe Ll Dalee TITLE O Chamge [ Addition
NAKE MAM=
SIREET ADDRESS STRELT ADSRESS
OITY-§7- 719 CiTY-§T-71P
nLe U belete THILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STRZET ADDRESS
CITY-ST-Z1P CIY-ST-2IP
TITLE [ pelete TIELE [ Crange [ Additicn
MaME HAME
STRIET ADDRESS STREET ADDRESS
GITY-§T-71p CiTY-57-21°

13. | herepy certify that the infarmation supolied with this filing does not qualify for the exemnption stated in Section 119 O7{3)0). Forida Statutes. | further certify that the information
indicated an this report or supplemental report is truesnd accurate and that my signature shal have the same lagai effect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustes empogsied to executs thig s required by Chapter 607, Florida Statutes; and that my rame appears in Block 171 or Block 52 if

weras,

changed, or an an attachment with apstd
: 26)505 .
e ) /‘f/ cl‘*L/ O ( Q‘Q) RNVARS
Daie

P ¢ -
SIGNATURE AR’ TYPED OR PH!NTW SIGNING OFFICER OR DIRECTOR
-

¥
Daytire hong #

Ug1ions

CR2E024 (10/00)



