. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051790 Apr 02,2001 8:00 am

iy ame ecretary of State
Principal Place of Busingess Mailing Address

0370 SW. 75 STREET : 70 S.W. 72 STREET

A-202 A-202

MIAMI FL 33173 MIAM) FL 33173 S18698%

B s e IREAT IR

0216937

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65.0760267 Applied For
Not Applicable
Zi Zi iti
— I_?_.,._i,‘ CogntLy P S .‘IL S Esunliry - 5. Certificate of Status Desired E/ ‘-?ese‘ggqgfﬁé"onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMM]NS’ JEFFREY DREW Street Address (P.O. Box Number is Not Acceplable)
9555 NORTH KENDALL DRIVE - i
SUITE 202
MIAMI FL 33176
City FL Zip Gode
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE | .00 . .
9 12?551??2;5; Il'i eerllltg;:ls le?ezi?:;st? éls |s r;langtble Aﬂerlil\-llEAY ; ‘:001 Fie :ills;:gsso 00 10. Election Campaxgn Financing $5.00 may Be
= : * ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 03 Deleta TITLE RS EAT . Xithange [ Acdition g
NAME GUERRA, MARTIN NAME GoerrA, M) 2
street aporess | 8911 RIDGELAND DRIVE SRETAODRESS | Y 2,7 DOANRET e STE A-2o L 3
civ-st-2¢ | MIAMI FL 33157 OSLR | MIAM T A RTA e
T0LE [ Detete TITLE [ Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 51-2iP . o yow-sze 4 .. e -
Tme T 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that 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 corporation or the receiver or trustee em| S}ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an aeghe pEf like empowered.
SIGNATURE: 53
Daytime Phane #




