2001 uuu—fonm BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028482 Apr 25, 2001 8:00 am
1 Fouy Nerme ecretary of State

S o ’ 04-25-2001 20200 002 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 ST 5301 NW 15t ST
STE 216 STE 216 3 S 6 o]
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 i 3
Us us
$%0l vw 51 &1 SS0/ wew /S) ST
Suite, Ap}. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
S /@ A6 ~ - |meale e v e S T T e
ity & State \ City & State 4. FEI Number Applied For
/1}/ ams AaKes / 4 M arm) dakes F ¢ LS-074 ‘pPJ;IED FOR Not Applicable
Zip " Country Zip Country " , $8.75 additional
d 3 O / ‘-,[ 2/ S-ﬁ ) 3 90/}[ #S 4. 5. Certificate of Status Desired =7 Feo Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
phoveah  Fonlvan
PONJUAN' MAYHAH Street AdHress (P.O. Box Number is Not Act tabl?{
5001 NW 151 ST $90) D 157 Seeils, #3216
STE 216
MIAMI LAKES FL 33014
City Zip Code
abram ) Late s FL (35574
8. The above named entity submits this statemegt for the pufpose of/hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cé/ g L-76-~0/
Signature, typed o printed nam?vfagistered a}vf{\ and Iitla if 2pplicable. {NOTE: Ragisterad Agent signature requirad whan reingtating) DATE
9. This corporation.is eligible to satisfy its Irnégibie;,‘,.- ~ - ..-.FILE NOW!! FEEIS $150,00. . . | ..,- ) P
Tax filing requirement and ele?:atls(to 0 s0. After MAY 1, 2001 Fee will be $550.00 10. iic;:m;:;agg;vggul;::.nang 0O fgj-e?j?ohl‘:zzsse
{See criteria on back) ] Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE T Change [ Addition
NAME PONJUAN, MAYRAH NAME
STAEET ADDRESS | 5901 NW 151 ST, STE 216 STREET ADDRESS
orv-s-2°. | MIAMI LAKES FL 33014 omy-st-2¢
TITLE ‘SD [ pelete TMLE [ Change [ Addition
NAME ALVAREZ, MANUEL NAME
STREET ADDRESS | 5901 NW 151ST SUITE #2168 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
_NAmE . MAME )
STREET ADDRESS TSTREETADDRESS ™ m——
cITY-sT-2IP CITY-§7-21P
TILE, , | [ Delete TITLE {1 Change ] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z . » CITY-S7-2IP
TITLE O Detete THLE g [Jchange  [J Addition
NAME NANE ' .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment with an a 35, with gl other like empowered.
SIGNATURE: _ L /ﬁ¢£ﬂ/{ p@/uﬁo - 16-0/ (;?05‘) S§>-93¢&7

SIGNATy! AND T\'I’E)én PRINTED NAME OF smyﬂ: OFpICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



