2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087580 .- - - Apr 12,2001 8:00 am
1+ Entty Narme ecretary of State

Principal Place of Business _ Malling Address
1726 SW 2ND AVENUE 1726 SW 2ND AVENUE oo m . ——
MIAMI FL 33120 MIAMI FL 33120 ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L e s s - - e m e e e . ST el ame s e L e -6—5;0708433—~ - - === |Not-Applicable |
Zip Country Zip Country 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Cr)\lame
scar Avyerve R

AYERVE’ OSCAR R Street Address (P.Q. Box Number is Not Acceptable)

1451 SOUTH MIAMI AVE. 1726 _SW 2nd._Avenue

SUNEB

FL 33130
MIAME FL City , FL Zip Code
Miami 33129
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L . ) "

8. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requiremant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Conitribution. O Added to Fees
(Sec criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS O Delete e [ change [ Adaition

NAME AYERVE, OSCAR R NAME

STREET ADDRESS 1726 Sw 2ND AVE STREET ADDRESS

CITY-5T-ZiP MM FL 33129 CITY-ST-2IP

TIMLE $ . 1 Delete TITLE [Jchange [ Addition

NAME DOMINGUEZ, J. BLANCA NAME

STREETADCRESS | 4726 SW2NDAVE = = ._ . . e e . ] STFEETADDRESS | B .

Temy-sT-Ie T MIAML 23409 : - B L& ST -

TITLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ Delste TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-ZIP

TIMLE O Delste TMLE [ Change [ Addition

NAME NAME =

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE O cChange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatignfsfppllell withftifis filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppl ort idtfue and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receive perad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w , fh alt other like empowerad.
=
SIGNATURE: D-07-209/
snr;mn'uns‘mn “TD OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date Daytima Phona #
T

CR2E034 (10/00}



