2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000104514 Jan 25, 2001 8:00 am
e ane Secretary of State
T 01-25-2001 90096 023 ***158.75
Principal Place of Business Mailing Address
910 ALTON ROAD #910 910 ALTON ROAD #910
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 VUARLAU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0812889 Applied For
Not Applicable
Zi Counts Zi Count it
P oy ® ouny 5. Certficate of Status Desired  J{ $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
- T ’ i Name
ESTAVILLA, JOSE
Street Address (P.O. Box Number is Not Acceplable)
810 ALTON ROAD #8910
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submit 'rﬁfﬁm rpose of changing its registered office or registered agent, or both, in the State of Florida.
Lhsloy
(NOTE: Ragisterad Agenl signature required when reinstating) DATER
9. This corporatiofi is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ! Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
L PS [ Delete TITLE Ol change [ Addition | &
NAvE ESTAVILLA, JOSE hAvE z
steeet anoAess | 1021 MICHIGAN AVENUE, #12 STREET ADDRESS 3
CITY-$3-20P MIAMI BEACH FL 33139 CITY-S§T-21P b
o
TLE v . O pelete TITLE [ Change [ Addiion | £
NAME RODRIGUEZ, VIRGINIA NAME
STReeT ADDRESS | 641 SE 3 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TME — . . e o e — M belete — TTLE - "o -[J Change  [] Addition
NAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP {ITY-ST-71P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelzte TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the corporation or the receiver o 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 attachment with an addrass, with all other like empowered.
SIGNATURE: X/ ¢ Laws /<L t@wdﬂﬂ '
ARTURE ED ORPRINTED NAME OF S19 G § R OR DIRECTOR Dat D Phone #
/ﬂm Shmas ate aytime Phone

Iy ad



