2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000036852 Apr 11,2001 8:00 am

1. ity Nrme ecretary of State
AUXILIADOHA DOS DOLLAH STOHE, [NC' 04-11-2001 90071 048 ***150.00

Principai Flace of Busingss Mailing Address
6331 JOHNSON ST ~gepd JOHNSON STREET
HOLLYWOQD FL 33024 HOLLYWOQD FL 33024 DUO 3 4 1 53
( 33/ Yabnsorn SF
Suite, Apt. #, eic, Suite, Apt. ﬁ%tc‘ DO NOT WRITE IN THIS SPACE
4
City & State Cjtf& State / 4, FEl Nurnber 65 769312 Appiied For
‘,%%ww”c /7 /. 33&'¥ 0 Mot Applicable
7 v 7
Zi Countr Zi / Countr i
P ¥ b ) -ry 5. Certificate of 3talus Desired ] $8'75 Addmonal
3 20 l( Fee Required
6. Name and Address of Current Registered Age’nt | ’ 7. Mame and Address of New Registered Agent
Name
VENEGAS’ MARIA Street Address (P.C. Box Number is Not Acceptable)
6328 JOHNSON STREET
HOLLYWOOD FL 33024
City 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.
SIGNATUHE
SigratLre. typed o prinled rame of egsiered agent and lile f apolicable. [(NOTE: Hequsizrac Agert signature required when reinstating) CATE
is cornor is aligl ishy i i FILE NOWIN £EE
o ih!bfﬁgpo.atpn is cuLg\bIZ t? sit\stfy wits Intangible " i ii..i'.;\(:’i;l...1 TFL_E |Sf“$‘15[].05 10. Eleation Campaign Financing $5.00 May 5o
Iy T bE Ha bl . .
ax filing rfaquuremeln and elects to do o fter MAY 1, 2001 Fee will b2 $550.00 . Trust Fund Contrioution. ] Added 10 Fees
{See criteria on back) O Malte Checlk Payable i Dapartment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE ) Crangz [ Adaitien
HME VENEGAS, MARIA HAME
STHEET ADDRESS 6333 JOHNSON S‘[ STREET ADDRESS
CIT¥-5T-2IP HOLLYWOOD FL 33024 CITY-ST- 4P
TITLE 1 Delete f1LE [CYchange [ Adétion
RAME NAME
STREET AUSRESS STREET ADMRLSS
CIT¥-8T-2IP CiTy-5T-2.F
TITLE [ Dele MILE [1change [ Addition
HANE HAME
STREET ADDRESS STRELT A2DRESS
Ciry-si-21? CITY-ST-2IP
THTLE [ Delere N [JChange [ Acdition
MAME NAME
STRECT ADDRESS STREET ABCRESS
oY ST-7IP CITY-ST-2IP
TITLE [ petete TIILE {J Change (] Acdition
HAME hiAhE
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P TITY-ST-719
ML [ Delete TITE [JCrange T Additen
MAMT MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustce empowered 10 exgcUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachmenf with g a/?ss. with ail otier ke empowered
I 7% - Y- o (Fry) 7efr07]
SIGNATURE: ’/ u (5-C \ 7 77
AME GF SIGNING OFFIGER DR DIRECTOR Date

Dayfime Phove

CR2E034 {(10/00)



