2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P96000095433 Apr 27,2001 8:00 am
1- Emity Name ecretary of State
M:3- AlC. INC. 04-27-2001 90358 047 ***150.00
Principal Place of Business Mailing Address
1441 SW. 10TH AVENUE 4130 NW. 88TH AVENUE
BAY 208 NO. 107
POMPANO BEACH FL 33069 CORAL SPRINGS FL 33065
i% ; 9 F\.- Lo Q. : 1 j'\ "
Suw:e‘ Apt# etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
} 1/ !
(Aty & State e ) i City & State 4. FEI Mumber 65 717810 Appiied For
; Vs -
‘(.%.f‘ pa HL S “\ (@A Lk Z- . 0 Mot Applicable
Zip : Country Zip Country » $8.75 Additional
AN S - i 5. tif f Stat d : ‘
2 A 5 oSy Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAJARDO, JORGE
Street Address (P.O. Box Number is Not Acceptable)
4130 N.W. 88TH AVE.
SUITE 107
CORAL SPRINGS FL 33065
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typec of printes name of “eg.siered agert and title ' applicanle. NOTE: Registered Ager signature requ od when reirsiating) CATE
ion is eligi i FILE WOWIN FEE 1S §150. . .
9. Th\s porporat.gn s eligible to satisfy its Intangible ! SO FER S §150.00 10. Election Campaign Financing $5.00 vay e
T'ax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.05 - y y
i Trust Fund Contribution. a Added 1o Fees
(See criteria on back) L] fAake Check Payable te Departmant of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TITLE [ Change  [3 Adation
NAME FAJARDO, JORGE HAME
streeT ADZRESS | 4130 N.W. 88TH AVE. SUITE 107 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33065 oy 1.2
TITLE [ Detete TITLE [] Change  [] Additior
NAWE NAME
STREET ADDRESS STREET ADDRESS
ClIy-$7-21P CITY-§7-2IP
TITLE 7 Delets TITLE ] Change ] Addition
NAME SAME
STREET ADDKESS STRER] ADCRESS
CITY-51-2p CITY-S7-21P
TITLE L] Delete Lk [ Crangs {77 Adgifion
NARE NAME
STREET ADDRESS STHEET ADORESS
CITY-S3T-2iP CITY-ST-21P
TITLE [ Delete TILE [ changs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2P
THLE 1 oelete TIMLE [ Change  [] Addition
MAME NamME
STREET ADDRESS STREET ADORESS
CilY-57-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Seciion 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rug and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that My Name appears in B\ot,k 11 or Block 12f
changed, or on an attach/ment with an address, wwth alt other i Ke empowered. {r }p "7;_ )

GNATLIRE o )‘—'{4/ A J/j/xf?-/{, > < r:_/‘ ey & ‘lmfw. T i 5\\ £ Sufe ;}/

,//smNATUR#xND TYPED OR PﬁI!NTED NAME OF SIGNING OFFICER OR DIRECTOR Daie
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CR2E034 (10/00)



