2001"'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009192 | Apr 23,2001 8:00 am
Ay -~ ecretary of State

[\. - I/M \,_.,..J-\{,W “l N‘).- . o T
Principal Place of Business L\"Mai\in%A'ddr"e—s's
11750 SW 18 ST. #53%0 11750 SW 18 ST. #530
MIAMI FL 33175 MIAMI FL 3N75
2. Principal Place of Business 3. Mailing Address ’l""l“ "I m I ||” m || || I ” ml |l||| "l' '"1

Suite, Apt. 4, etc. ) Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

Q0218858

City & State City & State 4. FEI Number 65-0723008 Appiied For
Not Applicable

i Count i -
P ounty Zip Couniry 8. Certificate of Status Desired | $8.75 A_ddltlonal
e T e T e 1 e PUR o TP aTERER— o o ,-__ﬂ—p-.‘—‘Fee B.EQUJIEQ-N —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCILA, FLOR
Street Address (P.O. Box Number is Not Acceptable)
11750 SW 18 ST, #530

MIAMI FL 33175

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed o printed name ol registered agent and title if applicabla. {NOTE: Registerad Ageni signatura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Jntangible. | . .. FILE NOWIN EEE IS.3160.00 . _. _} ... _ .. _ _— . . o
~="Tax ﬂling requiremen?z;;d elects tfgdo‘so. S L. .. After MAY 1, 2001 Fee Willsb'e $550.00 T Trust Fund Contribu Z';:"“""’“E"’fg-g?"\ﬂﬁy Be
o . o Fees
(See criteria on back) O Make Check P/ayable to Department of State
11. OFFICERS AND DIRECTORS / l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp W Deete TITLE O change [ Addition
NAME ARCILA, FLOR NAME
STREET ApoRESS | 11750 SW 18 ST #530 STREET ADDRESS
cmy-st-zp | MIAMI FL 33175 OITY-§T-21p
TMLE DS O Delete TITLE [ change [ Addition
HAME RODRIGUEZ, LUZ E NAME
STREET ADDRESS | 11750 SW 18 ST #530 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
MLE O Detete TITLE [ cChange [ Addition
“NAME e e e e i - M HNAME i s - - . - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ;
TITLE [ paletz TITLE () Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-ST-21P
TmE [ Detete TITLE Clchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-7IP
me LI Celete TILE Ol crange [ Addition
NAME o TN NAME
STREET ADDRESS, e T N STREET ADDRESS
‘ L e N . - "\—”'\,\r~ - .
| cimvest-ze - J CIpY-51-2P ~ o

13. | hereby certify that the information supplied with this filing does not qualify for the exe?ﬁptior) stated In Seclion 119.07(3)i), Florida Statutds. | 1urlherAcenify 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 recaiver or trustes 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 address, with all other iike empowered. ’
o /
SIGNATURE: Lo, £ o 03-2z-0) zos- 2z20-14&7
. SIG AT AND TYRED OR PRINTED NAMEOVNIMG OFFICER OR DIRECTOR s Data Daytime Phone #

4




