2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2001 8:00 am
D g.&?m'yENT #PAT000CHBOR2 '/ - ecretary of State

V(QTOR_LA—A CREST, | |\\ C 04-18-2001 90040 025 ***150.00

Principal Place of Business Mailing Address
5ol PeweERuUNE Roap (58] EASTAIGE bua&

suite. # 207 WESTEN FL 33324 AGOS[GY?QJ
foaT LAUDERDWE ,FL 33369

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 1
S "076 & e‘é'? Not Applicable
z Count Z Countr - . iti
P ouniry P Y 8. Certificate of Status Desired O $8‘75 Addltronal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Juan CARcps RicaTr
IS¢ ERSTTAKE way
WESTON, FL 3332(

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

City FL Zip Code

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

SIGMNATURE
Sigrawe. typod or priintsd name o reg'etered agent ard lilie if applicasio. {MOTE: Reg 'stered Agent signatare required wher renstatirg) DATE
9. This corporation Is eligible w satisfy its Intangible |- - .~ FILE NOWH! FEE IS._ $150.00 2| 1. Election Campaign Financing $5.00 Moy 2o
Tax filing requirement and elects to do so. - After MAY 1, 2q01 Fee W!f_l be $550.00 . Trust Fund Cantribution O Added to Feis
{See criteria on back) | Make Check Payable to Départment of State ~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIOENT [ Delete E [} Change  [3 Additicn
NAME Juan cARLoS Ricarrr NAME
STREETADDRESS | /S £y EXSTTA/E W4}/ STREET ADDRESS
CITY-S7-71F NES‘mN ‘ FC_ 333% CITY-81-217
THLE VICE PRE SidaNT O Delete TITLE [ change 7] Addition
HAME MOV A Ricarri NAME
STREET AGPRESS ,S-a/ mm kE- WA,Y STREET ADDRESS
CITY-8T-7IP WS T2 CITY-ST-2IP
it - ? ] Deetz e [Cchangs [ Adsition
HANE NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
1I7LE ] Celete TITLE [ Change  [3 Addition
NAME SAME
STAEET ADDRESS STREEY ADDRESS
CITY-8T-7P CITY. 8T-2iF
THLE ] Detete TITLE [§change [ Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7F CITY-ST-2IP
TITLE [T Delete TILE [J Change [ Addition
NAKE NAWIE
STREET ADDRESS STREET AQDRESS
CITY-8T- 2P CITY-§7-71P

13. | hereby certify that the information su
indicated on this report or supplemen
of the corparation or th recelver oty
changed, or on an attach er like empowered

SIGNATURE: — Fn 0.Ria?’ Pt %9/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG%G CFFICER GR DIRECTGR

70 with this filing dpes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
I report is true and gfcurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
& smpowered 1ofxscute thggeport as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

Nae Caytire Prone 4

7

CRZ2EQ34 (11/00)



