2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000030098 Apr 27,2001 8:00 am
1. Entty Narmo ecretary of State
Principal Place of Business Mailing Address
9805 NW 80 AVE BAY 13C 9805 NW 80 AVE BAY 13C
HIALEAH FL 33016 HIALEAH FL 33018
Suite, Apl. #, slc. Suite, Apt. #, ste. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0744954 Applied For
MNot Applicable
Zi Countr Zi Countr iti
® Ly i ountry 8§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, DOMINGO
£ ’ Street Address (P.O. Box Number is Not Acceptanle)
9805 NW 80 AVE BAY 13C
HIALEAH FL 33016
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wpod o priried nare of registered agert and title | apolicable. INOTE: Regstered Agent signalure seauired when reinstaiag) DATE
i 4 i i FILE MOWIHT FEE IS $150.00 ) ) ,
9. 'Trh|sfﬁgrpora\|c?n is ehtgwble. t? sezue;fycwits Intangible » i-"}\-}g;?u{:"-i EE lSTpf;:E:J 0 10. Election Campaign Financing $5.00 Wy e
axfiling requiremnent and elects to do so ,»mel‘ WIAY 1, 2001 Fee will b2 5550.00 Trust Fund Contribution. ! Added to Foes
(See criteria on back} B Malke Check Payable to Dapartiment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE VicE ~ PRES []Change B Additicn
NAME PEREZ, DOMINGO NAME Morlor D- PerE L.
STREET ADDRESS | 3573 NW 103 ST STRETAGERESS | %3 fepte MW 77 s7
CITY-5T-ZiF MIAMI FL 33147 GITY-ST-2IP AL AR ! 7l OB BIET
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
SITY-57-71P SITY-ST-7IP
TITLE [ celete TILE [1Change  [] Acdition
MNAME NAME
SIREET ADDRESS STRZET ADDRESS
CIT¥-ST-71P CITY-ST-2iP
TITLE ] Delete TITLE Fl Change (] Additior
NAME NAME
STREET ADDRZSS STREET ADORESS
CITY-S1-2P CiTY-ST- 217
TITLE [ Deiete TITLE [ Crange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-2IP
MLE [ palee TITLE []Change [ Adiition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITe-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify 1nat the infarmation
indicated on this report or suppicmentai 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 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ar an attgahyment with an address, with Fm?ﬁr like empowered.
-~ —
7™ 3 b,
CIU W 2225 Presipe w! 2-2f-3007
SIGNATURE AND TY# OR PRINTED N@Sﬂ#ll‘m OFFICER OR DIREGTOR Daie Tagtire Phone &

Doatiasr e s e &

CR2E(34 (10/00)



