_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093320 Apr 12,2001 8:00 am
1. Ently Name : ecretary of State
Principal Place of Business Mailing Address
15001 NORTHWEST 42 AVENUE 15001 NORTHWEST 42 AVENUE
COPA-LOCKA FL 33054 OFA-LOCKA FL 33054 CU 0 4 5 8 B 7
INAVCRAU MM ENRIEATR
2. Principal Place of Busginess 3. Mailing Address |
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Numbar 65-0706181 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired L $8'75 Additional ‘Po
o } L o _ Fee Required _—
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg _ . c Q h—
JACOBS, MITCHELL E PA e b oy
18001 NW 42ND AVE STE 121 -
Y R - Locieh, FL | * oty

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.

21624

SIGNATURE
Signatura, typad or printed name of registerec agent and titls if appticable. {NOTE: Registered Ageni signatura required when rainstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FE ‘“$1 50.00 10. Election Campaign Financing $5.00 May 5o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fess
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O Datete e O change [ Addition | S
S
NAME VASQUEZ, FABIO A NAME S
STREET ADDRESS | 15001 NORTHWEST 42 AVENUE STREFT ADDRESS 3
CITY-ST-2IP OPA.LOCKA FL 33054 CITY-8T-ZIP 8
T T > — o
B o &
TMLE [ Delete TME C_ . .0, SO, [ Change @\ddmon &
HAME NAME HuGe L. Gome -
STREET ADDRESS STEETAGORESS | L SOR)  M-wS . AJND ROV
| omr-sr-ze_ B B _ i CITY-5T-2P oRb- oo A 32084
TLE [ pelete TITLE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-581-2IP CITY-S1-2Ip
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . cITY-§1-2IP
TITLE [ pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZIP Ciy-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 tha corporation or the receiverertrustee 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 attachmep¥®ith an address, with all other like empowered,
SIGNAT . Teete Mewsser V. 2[3alo} (287 (39-2410
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #




