2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2001 8:00 am
DOCUMENT # Prrooo0 40202 Secretary of State

Money MQnagéme{) t GD(P - 02-08-2001 90370 003 ***150.00

Principal Place of Business Mailing Address

q‘Ol SN 'LH A\/Qﬂue SGmQ - UUULIVUYS
GpT, QIO

Tumbroke Pines, i 33007 -
2. Pnnmpal Place of Busin 3. _Mailing Address s
o1 SW 141 Avonug Same.

uite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

0t ¥ 210 N
ﬂClly & State ,Pi ne\g .},L City & State | G):EI Nurnber 6!’.'. 0 75"/’2 55— Applied l‘=or

Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ug n Zip Country 5. Certificate of Status Desired [ ?ese-zesq L’;‘?:;m"al
— R < oY et —— L o Name —- . - U .
Josebina Calderon ~
. Street Address (PO, Box NMumber is Not Acceptable)
Tof Sw 141 Alnue

Apt Jio
?Q(‘ﬂb(f)bz ’PH')&S FL 33027‘ City FL Zip Code

8. The above named.&ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE @’ZM‘—- TQSQ‘FI NG Ca{defm ?fes 02/02/(.9/

S:gna)r /yced oﬁmaa name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) I Joate

|9~ This corporatr is ergl’o!e 1o satisty its Intangible— fEsiesss H:E*NOWH!’FEE |5'$15(H)C“""" T e - e e
Tax filing requirement and elects to do so. Aftef MAY 1, 2001 Fee will ba $550.00 -, 7| ' %j;“gl’] n%aé"g’n‘i:?b”uﬁg‘fnc'”g O E{%g&“&sﬁe
* (See criteria on back) O . Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I Presiden+ Caderon O pelete TITLE BrGenge (1 Aoditon
HAME, Joebina NAME
STREETADDRESS | 30y S0 fy1_Avenue A‘P‘f 20 stweer aooeess | FOI SU.) I‘“ Hu’ncuz Ap‘f‘ Ho
CITY-§T- 2P My Oiy D/ nes.. B 232p3F CITY-57-21P
TITE Vice Presiden , O Celete e [ change [ Acdition
NAME Mitdeed A MeStril HAME
STREET ADDRESS | ILi ot J .Sh@ﬂ dcn j.hfga_f' STREET ADDRESS
om-st2P Southwest Q@ndm A 33330 ciry- 812

cme _ [freqQsweer ?% O Delete me [0 thange [ Addition
NAME afelie I tere2 e ~NAME ‘ - . -
STREET ADDRESS wa ) POIK Street Ap‘f’ #IO STREET ADDRESS
CITY-ST-7iP H’Dl l\lwocd ‘FL 2390 CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME "T'\fju SZ S PO’ )ard NAME
STREET ADDRESS | {p |08 Gl S‘h’é@'{’ STREET ADDRESS
OTY-5T-2P (oo y DD(/ 33Dy CITY-ST-7P
TITLE ! ' [ Delete A e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
THLE {1 petets THLE [1Change [ Addition
NAME ‘ NAME '
STAEET ADDRESS STREET ADDRESS
EITY-ST-2Pp CITY-ST-21P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address. with all other like empowered.

SIGNATURE: C/«?z/_% Tl@ﬁrrﬁaﬁe/m Prez Q/Q/or 9SY-4%2- @3¢

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

f(?lm-un

CR2E034 (11/00)



