2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Pa,o0007112a] May 11,2001 8:00 am

1., Entity % e
I

(L Secretary of State
6/@,774 4//3(/ /75/0//)795 ‘%LC 05-11-2001 90309 012 ***150.00

Principal Place of Business Mailing Addressu
14035 SW 103 TERRACE 14035 SW 103 TERRACE
MIAK Fi 33186 HIAMI FL 33186

10082289

2. Pﬂnm a\Pace of Busingss ailing Address i
7 Lothns Bre| 12405 S 3l PL

te Ap # efc. Suite, Apt #, etc.

KX30Y

DO NOT WRITE IN THIS SPACE

|
%“,m b frach AL wr AL LN - DpG5 ) Pl

Country

t Vv
j / 71 ,é Couniry 5. Certficate of Status Desired [ 9879 Additional

Fee Required

35/¢0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
GONZALEZ-SiLVA, MARIA L »4 KAZOZA £ f@/éﬁ ()‘?75?!/? ~%aa f}q

14035 SW 103 TERRACE Stree: dd dP 0. Bax Nu?er?{ Accergge) 7;

MIAMI FL 33186 5&« % 300

“Cowd Gabbs FL | %2575y

8. The above named entity submilerihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ : pc///j é/
Signalu.'e//ped or printed rame of registered aé‘e.{: aw if applicable. {NOTE: Feg'siersd Agent signature required when reinstating} 7 oaTe
9. This corpora . on is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 mey Be
Tax fmn.g rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE /Mhange [ Addition
NAME GONZALEZ-SILVA, MARIA L NAME ) SO 9 5 P C/ /é
STREETADORESS 3 14035 SW 103 TERRACE STREET ADDRESS /2605 . ~ ‘
omv-stze | MIAME FL 33186 avsrze AL Gty AL 33/ F4
e O Dslee T - Ol Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2P
THLE [J Detete TITLE Cichange [ Acdition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE ] Change [ Additien
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 rustee ggrpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad other like empowered.

SIGNATURE: - 0%45/ /[ HS-GHLor

ﬁmﬁune AND TYPED OR PRINTED NAMF!(?ING OFFICER OR DIRECTOR D Daytime Phone #

CR2E034 (10/00)



