2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 1000020934 VY ety of Sate

)UﬁMéd 602/0 L/ 05-17-2001 91285 019 ***150.00

Principal Place of Business Mailing Address

1950 5w 8( why (950 SW &1 wAy .
DAvie, FL 32324 D\%m' FL 33324 A0067633
Vo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number %‘07306 78 Applied For
Not Applicable

i Countr Fa Countr . iti
P ¥ P ountry 5. Cerlficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
Name

DUARTe.  (Atlos
1950 5. w ¢ 1WAy
Davie, FL 3332y —

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

Street Address (P.O. Box Number is Not Acceptatile)

FL Zip Code

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinslating) DATE
8. This corporation s eligible (o satisfy its Intangile F_lLE NOWI!t FEE iS $150.00 | 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 - -~ Trust Fund Contribution [} Addéd to Fees
(See criteria onback) - T ~ O~} —make CHéck Payablé to Dapartment of State ™| ~ o ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE T:D [ Detete TITLE O change [ Addition

NAME DuakTe Q—A’K’Qﬁ NAME

STREET ADDRESS | [ASQ S, w g Wﬂl STREET ADDRESS

CIY-ST- 1P Ane, FL 33324 CITY-S1-2P

TITLE D [ petete TME 3 Change [T Addition

NAvE Meding Roxsa w4 e

STREET ADDRESS fq 9 S 3 ! wg ' STREET ADDRESS

evsie | NAvig, FL 3332Y CITY-ST-2IP

TITLE —_ O pelete TITLE . [ change [ Addition

NAME _gURRTe, ts CRANZA NAME

STREET ADDRESS |f 2}5 qﬂ S o/ { } fg STREET ADDRESS

CITY-57-2P vie, FL 23434 CITY-ST-21P

TILE [ pelete TILE T Change T Addition
THAME e . i NAME

STREET AUDRESS : B “STREETADDRESS ™|~ — ———— e .

CITY-ST-2IP CITY-ST-21P :

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STRET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-ZP

TITLE ’ O Dslete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

13. | hereby certily 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
indicaled on this report or supplemnental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with g like emp . / /

INTEQ NAME IGNING OFFICER OR DIRECTOR ‘Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED O




