2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ue1ouas

. - L]
DOCUMENT # P97000045895 Apr 25, 2001 8:00 am
NG ecretary of State

! ) 04-25-2001 90075 037 ***158.75
Principal Place of Business Mailing Address
6700 W 24TH CT. BLDG. 6700 W 24TH CT. BLDG,
UNIT 12 UNIT 12
HIALEAH FL 33016-7814 HIALEAH FL 33016-7814
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0757460 Applied For
Not Applicable
Zip Country Zip Country » ‘ $8_75 Additional
5. Cerlificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDARTE, CLAUDIA E
Street Add P.O. Box Number is Not A tabl

6700 W. 24TH CT., BLDG., 16 reel ress ( ox Number is Not Acceptable)

UNIT 12

HIALEAH FL 33016

City IFL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatls. - {NQTE: Registercd Agent signalure required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 - )
Tax fil'\ng requirementgand elects toydo 80. ° After MAY 1, 2001 Fee wil|$be $550.00 10. ?ecnon Campeaign Financing $5.00 May Be
o rust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [O change [ Addition
NAKE BARCOS, JUAN B NAME
STRELT ADDRESS | 8700 W. 24 CT., BLDG. 18, #12 STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33016 CITY-ST-71P
e Vb [ pelete THEE [Tl Change  [C] Addition
NAME LINDARTE, CLAUDIA E NAME
STRECT ADDRESS | 6700 W. 24TH CT., BLDG. 18, #12 STREET ADDRESS
CITY-ST-21P H'ALEAH FL 33016 CITY-5T-Zip
THLE SD I Delete TITLE [ change [ Addition
NAME LINDARTE, OLGA MARIELA NAME
STREET ADORESS 1 6700 W. 24TH CT., BLDG. 16, #12 STREET ADDRESS
GiTY-ST-2IP HIALEAH FL 33016 CITY-8T-2IP
THTLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete MLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Detete TITLE [[] Change  [C] Addition
NAME HWAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | heraby certify that the informiowpplied with this filing does not qualify for the exernption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or'supplemertal report is true and accurat that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exec e this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddressmyith all other lik g&npow‘gred.
i S

SIGNATURE: \_ — /m I Y 4

SIGNATU}‘AND TYPED OR PRINTED NAME OF SIGPQ:NG HEACER OR DIRECTOR Date
L T ]

Baytime Phone #

CR2E034 (10/00)




