2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000078414

1. Entity Name

/

(be—‘;ﬂ.&_aj_;loﬂ G).u;rg_ﬂz @:{Eﬁ, e .

FILED

cretary of State

A4 Sep 06,2001 8:00 am
S

09-06-2001 90050 012 **%550.00

¢

Principal Place of Business Mailing Address
7600 RED RD 7600 RED RD PRVIN
a5 05 . R
SOUTH MIAM) FL 33143 SOUTH MIAM! FL 33143 o
2. Principal Place of Business 3. Mailing Address
Suilgm. #.f% S\%, ﬁg # efc. DO NCT WRITE IN THIS SPACE
© 203 . :
Cily & State City & State 4. FEI Number Applied For
65'&97450 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CRUZ, SUSAN AR lewig £ e (dnegn/
Street Ad: (P.O. B ber j& Not Al {able)
o R0 D BB

STE 305 A= A0 .

“AIAMI FL 33143

POU A

FL [ 35743

SIGNATURE Lo ) a f ﬁ(/M/ﬂl_)

8. The above named entity submits this statement for the purpose of changing its registereq office oy registered agent, or bot

State of Elorida.

Signaxuré. typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signaturg Teguree Weinsiamg) . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

* Tax filing requirement and elects to do so.

Atter September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May o

= Added to F
{See criteria on back) O Make Check Payable to Department of State e ees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TTLE vD [ Delete TME % < ,d — B change [ Addition
e e R g

wve | FELDMAN, MARIA E o ESdent [Secre /“ﬂ?
STREET ADORESS | 7600 RED RD #305 STREET ACDRESS
CITY-SI-2IP MIAMI FL 33143 CITY-ST-2IP
TTLE ) Xngmg TITE [ change  [J Addition
NAME CRUZ, SUSAN NAME
STREET ADDRESS | 7800 RED RD #305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZiP

E - <] 8TD - & vt e o Coelets . . 1me -~ :\]"(;e; /_) . Q'L@a’v"/"/r . %crlange . .00 Addition

wyreyr— =" =

e HERNANDEZ, ALFREDO Z e e MRS
STREET ADDRESS | 7600 RED RD #305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CHY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and acgy
of the corporation of the recelEr I trustee empowered to pxE
changed., or on an attachmént with an address, with all atha

SIGNATURE: _( SR Y a4

13. | hereby certify that the information supplied with this filing does nobemlify for the exemptian stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
g ¢ that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAPURE AND TYPED OR fnrm‘en NAMEZ#SIGNING OFFICER OR DIRECTOR

& EE_[CIM-AL)

Date Daytime Phene #

CRRE034 (5/01)




