2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014544 Jan 29, 2001 8:00 am
1.ZE(;;;I\;I::\?:II‘\*'IPOHT AND EXPORT, CORP Secreta 3 of State
! 01-29-2001 90088 042 ***150.00
Principal Place of Business Mailing Address
10090 NW 80 COURT SUITE 1320 ' 10080 NW 80 COURT SUITE 1320
H GARDENS F 16 HIALEAH GARDENS FL 33016 ih i
HIALEAH GARDENS FL 330 301 UUullq{zi
E R RO RTAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6W739953 . Not Applicable
Tz T e ) Counly ) apc - Country -~ | 5. Gertificiits"af Status Desired [ ?g-g;ﬁfg{;“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng}CQ%BI‘\IAVF\‘I, ;?JAEESQT SUITE 1320 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
City FL Zip Code

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.

SIGNATURE
Signature, typad of printed nams of registered agent and tile if applicable. (NOTE: Rsgistered Agent signatura required when reinstating) DATE
) L o . m
9. $hlsi‘.:l.9rporatlt.3n is elltglblg tt|> satlsfy‘ljts Intangible FILE NOW!!! FFEE ISm$1 50,:500 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. [0  Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Sp [ Delete TITLE [J Change  [3 Addilicn
NAME ESCOBAR, MARITZA HAME ‘
STREET ADDRESS 10080 Nw BD COURT SU”‘E 1320 STREET ADDRESS
Cm-STZP | HIALEAH GARDENS Fi 33016 oiry-ST-2P
TITLE PTD [ Delste TITLE [ change [ Addition
NAME ZORRILLA, VENANCIO HAME -
STREET ADDRESS | 40090 NW 80 COURT SUITE 1320 STREET ADDRESS
CMY=ST-21P HIALEAH GARDENS FL 33016 - . L ] e T I, - . .
TIMLE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelst TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied y
indicated on this report or gdpplemental repd
of the corperation or the Rceiver or trusteg
changed, or on an attashmsgl witkrd

his fi!iné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

pwered 1o executs this report as required b 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.
SIGNATURE: - \

S .
SIGNA A)(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytime Phone #
7

CR2E034 (10/00)




