2001 UNIFORM BUSINESS REPORT {(UBR) FILED

13. | hereby certify that the inforration supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 emp d to execute this repon as required by Chapter 607, Florida Statutes; and thal/m name appears in Block 11 or Block 12 i

chan ron an m _nrf:‘-'%
hanged, or on an attachment wnh "’..‘ | other like empowered.
/f \ @4/2( 74 ﬁoss 740246

SIGNATURE: -
9D TYPED QR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT: #: P96000074295 . May 07, 2001 8:00 am
’h;g“é;;"éo NG A_ S ey Secretary of State
. nm'r:e‘ ;;.a’g‘,__w-.? N - S 05-07-2001 90018 012 ***150.00
Principal Placé of Business "'~ ™" © Mailing Address ’
7202 NW B9TH AVE. | , ] R . 7202 NW 89TH AVE.
MIAMI FL 33166 ! " MIAMI FL 33186
| Suite, Apt_#, elc. e e | SUleApttete I _._ DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEINumber  §R-()691683 Applied For
Not Applicable
ap Country 4p Counry 5. Centificate of Status Desired (| ?es‘a'gesm’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, FER
?;ssas w\gﬁr;g g.F NANDO Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
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
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
_)-.9._This corporation is sligible to satisly its Intangible__ 1. .———_._FILE.NOW!|! FEE.1S.$150,00 —. . . .| 0- Election G — N SN S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trit;:roFEndagg:llrgi;bnuﬁg:ncmg | fgﬁotohgzse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P J Delets TITLE Clchange [ addition | 8
NAME GASSINGENA, FERNANDO NAME =3
STREET ADDRESS | 7233 NW 108 CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-$7-21P a
[
TITLE ST 3 Celete TiLE [ change ] addition | &
NAME ENSINOSO, JUAN NAME
staeet a0DAess | EDIF 2014 APT 9A AVE. MANONGO STREET ADDRESS
CITY-ST-2IP CALENCIA VENEZUELA CITY-ST-2IP
e D 71 elete TITLE [ change (] Addition
NAME REDMOND, DOUGLAS NAME
streeT aboress | 20 TERN CT. STREET ADDRESS
CITY-ST-2IP EAST ISLIP NY 11730 CITY-ST-ZiP
THLE D [ pelete TITLE O change  [J Addition
wme | CASSINGENA, MANUEL R KT o e e R
“srhe aboress | EDIF UR-14 FLOORJAPT 13 AVE ORINOCO ™ STREET ADDRESS ’
CITY-ST-2IP VALENCIA VENEZUELA CITY-ST-2IP
TITLE D [0 belats TILE [ change [ Addition
NAME BENITEZ, ORLANDO , NAME
street aooress | EDIT PANOMA APT 4 AVE ’ STREET ADDRESS
CITY-ST-ZiP VALENCIA VENEZUELA CITy-ST-2IP
TIMLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P



