_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 770000086// - - May 19, 2001 8:00 am
1. Entity N ’
. al
iy Neme _. Lo ~  Secretary of State
Bus/ VESS OFFicE ZuTarnAlion Aty oRP “ 05-19-2001 90282 008 ***150.00
Principal Place gf-iadsinass Mailing Address
13235 NW (0 Sf. 13235 MW 0 S,
Ml am, FL 33182 Amy, Ft 33182,
(Am |, M, 68474

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Stats 4, FEl Number 65- O7Z 30#2, Applied For

Not Appiicable
Zip Country Zip Countey 5. Certificate of Status Desir;ad O gg.?ﬁ'esq L’:f:g’ci’“o"a'
e . 6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name - -
£c7
Es PI NO SH ' H EcloR L Slreet Address (P.Q. Box.Number is Not Acteptable)
/13235 NW {0357
Myam,, FL 33182 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
DATE

Signature, typed or pringad name of raglistased agant and tithe it applicatite. (MNOTE: Regisiarad Agent signature raquired when reinstating)

9. This f:jnrporaticl:n is aligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slecls 1o do so. Trust Fund Contribution. 1 Addedto Fees
(See critoria on back) £ bls't f

1. OFFICERS AND DIRECTORS _ I TN S ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PDT ] [ Delete [l Change 7 Adaltion

NAME EsPipnosA, HecTor L NAME

SWEETADDRESS | 132 35 AW (D sf. STAEET ADDRESS

oiv-st2e |l Ay , Ft._ 33182 CITY-ST-2P

MLE 1 Dalets TIILE : £ Change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF . CITY-5T-2IP

e - - O ookt TR e - - ' [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

EIFy-5T-2P _ CTy-ST-21P !

TITLE [ Delete e [ change (3 Addition

NAME NAME

STREET AODRESS | - STREET ADGHESS

CAY-ST-2P GITY-§F-2IP

THLE [ Delete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-7IP GiTY-5T-2IP

TITLE 1 Detete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

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 certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ali other like empowered. N

] f . - /0 / \
- SIGNATURE: ‘/ssemwﬁs mﬁn%m’uzwsm%;?mm b /Dm Daytima Pnone ¥

B

CR2E034 (10/00)



