2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000040362 . Apr 27,2001 8:00 am
o ecretary of State
04-27-2001 20329 003 ***150.00
Principal Place of Business Mailing Address
8280 SW 159 ST P.O. BOX 552223
MIAMI FL 33157 MIAMI FL 33256
us us
IR A |
2. Principal Place of Business 3. Mailing Address I | l
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. relhumber  BR-750564 Appiiec For
Mot Applicatle
Zi Countr Z Count iti
H urry ® ountry 5. Certificate of Status Desired ] $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VARGAS, RENE J Street Address (P.O. Box Numi Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable
8280 S.W. 159 ST. :
MIAMI FL 33157
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature. typed of printed nams of registered agent and title i applicatle {NOTE: Segistored Agent sigrature rec ved wher reirstating) DATE
1 i satisfy i ngi FILE WHI FEE 150, . . .
9. ThIS corporation is eligible 19 satisfy its Intangible FILE NOWHI FE iS‘ $ SQ a0 10. Election Campaign Finaneing $5.00 way 26
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 . y Y
2 Trust Fund Contrinutior. ] Acded to Fees
(See criteria on back) U Make Checl Payable o Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bPS O Delets ITLE ClChange [ Additiar
HAKE VARGAS, RENE J MAME
STRIET 4DORESS | 8280 SW 159 ST STREET AONRESS
CITY-SI-2P M[AMI FL 33157 CITY-ST-21°
11TLE ’ O pelete TITLE O Chienge [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 7 CITY-5T-2P
TLE 7 pelete TITLE [ Change [ Acdition:
HAME MAME
STREET ADDSRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4iP
MTLE 7 Deleta TITLE [T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e [ Delete THTLE O Ghenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T1-2iP
TITLE Dilets TITLE [ change [ Additon
NAME NAME
STREET ADORESS STALET ADCRESS
CiTY-S1-2IP f CTY-ST-21P

13. | hereby certify that the information supplip
ndicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ad

is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
& true and accurate and that my signature shail have the same iegal effect as i made under oath; that | am an officer or director

red to execule s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, withyall other like empowered.

Pene J Vamas ?res LH 0/ 365- 55‘2’7777

SIGMATURE AND THPEETOR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR D I( Saytire Prhone #

Tty
SIGRN;

T

CR2E034 (10/00)



