2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000015701 Apr 27,2001 8:00 am
e rooe ecretary of State
04-27-2001 90386 026 ***150.00
Principal Place of Business Malling Address
8602 NW 70TH ST 8602 NW/ 70TH ST
MIAMI FL 33168 RAAMI FL 33166 TIdTO4Ld
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0743614 Appled For
Mot Anplicable
zZ Count Zi il i
*® puny w® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAZCOLDI, CLAUDIA Street Address (P.O. Box Number ia Not Acceptable)
9084 SW 132 LANE
MIAMI FL 33176 2, , : :
]30) sw 02 Are.
it ] Zip Code ]
N 113777/ 32 470
8. The above named entity submits this statemjalfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C’/C’da bl Z’ . /&&V
SIGNATURE )<
Sigrature, wped 97 printed rama of registered agent and title T apalicable {NOTE. Regsiersd Agent s.gnalure reguired ween reinstating) DATE
f ion is elial iy i ; EiLE QWD EFE S
9. This corporation s e.ugwblctc: satisfy its intangible i iLz::\!O.J... FEE i:;? $’150.GQ 10. Election Campaign Financing $5.00 tay 86
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fea will be $550.00 y
. . ) ’ ! Trust Fund Contribution, O Added to Fees
{See criteria on back] Make Check Payable to Depariment of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [J Crange [ Adéition
HAME MAURO, ROBERTO NAME
STREETADDRESS | 8802 NW 70TH ST ‘ STREET ADDRESS
CITY-ST-2IP MIAME FL 33166 CITY-ST-7P
TITLE ] Delete TITLE [1Change [T Additien
NAME NAME
STHEET ADDRESS STREET ADZRESS
CATY-ST-71P CITY-S7-ZIP
s [ pelzie TIILE [ Change [ Additioz
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-3T-ZiP
(ITLE [ oeete TT.E I Change [ Additon
NAWE NAME
STREET ADDRESS STRELT 5DRESS
CiTY-5T-7P CITY-ST-2IP
TLE [ pelete e [ Crange [ Addition
HAKE NANE
STREET ADDRESS STREET ADOSESS
CITY-87-2F CiTY-S7-ZIP
IILE 1 palete TITLE [Jchange [ Additen
NAME MAME
S:REET ADDRESS STREET ADDRESS
CITY - ST- 4P CIfy-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3}i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am arn officer or director
of the corporation of the receiver o frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment wih an address, wittiaéfoiher e empowered.
* P
< C/ Ceucle | - fOCG—
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Sagliee: Prone @

CR2E034 (10/00)



