2001 UNIFORM BUSINESS REPORT (UBR) FILED

0108416

DOCUMENT # P96009080754 Jan 26, 2001 8:00 am
1. Enity Neme Secretary of State
Principal Place of Business Mailing Address
300 SW 70TH AVE 300 SW 70 AVE
PEMBROKE PINES FL 33023 PEMBRCKE PINES FL 33023
e N BRI
300 SKJ) JOTH D\ut 200 S JOTh Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ; Ci S . Appligd Fi
' Parﬁfrgftze Pes Tl Pgﬁiz;fr‘égz'-ﬁm?srf'f‘: Lo— - |RTENTT_650698265. . . = Nzalaipu:z:me
BZ'% o2 3 [iéf;?g :L’Q Eg % O 23 ﬁ;% o ﬂ-d 5. Certificate of Status Desired O ?g.gguﬁ:!:étfonal
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
yD%NgVOVY}AdT:U:\I/BEERTO Street Address (P.O. Box Nurmber is Not Acceptable)
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the Staté of Florida.

otlrfzo0(.

CR2E034 (10/00)

SIGNATURE i
Er}iq@ma of registerad agent and title if epplicable {NOTE: Registered Agent signature reguired when rainstating) CATE
Fi
ion i isfy i i e
9. I:ffgprpDWe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
ling requi and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ___(PD [ pelete TLE {7] Change  ["] Addition
NAME BUILES, DIANA  ~ - T -l | - e o e o
STREET ADDRESS 300 SW 70"’” AVE STREET ADDRESS
GrvST2P | PEMBROKE PINES FL 33023 cirr ST-2
e STD O Dekete TME [ Change  [~] Addition
NEME MONTOYA, HUMBERTQ NAME
STREET ADDRESS | 300 SW 70TH AVE STREET ADDRESS
“msr2P | PEMBROKE PINES FL 33023 orv-ST2F
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE O oelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-s7-2IP
TiTLe 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-2IP
Jne oo 7 O pelete TITLE [ Change [ Addition
NAME T B T R I - e e cee— = L
STREET ADDRESS STREET ADDRESS
Cy-51-21P CiTy-S§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnepp with an address, with all other like empowered.

SIGNATURE: /;/ UHPEATO Fﬂ/cﬂFfﬁ):/A Of //Z,/z(:o; / 951189y -0237
D TYPED OR PRINTED NAME OF SIGNIRG OFFICER 6R DIRECTOR i Date ~ -~ aytims Phone #




