2061 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000064727 Apr 30, 2001 8:00 am
vt ecretary of State
04-30-2001 90063 026 ***150.00
Principal Place of Business Maiiing Address
13691 SW. 55TH TERRACE 1369t S.W. 55TH TERRAGE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, ste. Suite, Apt. #, stc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0783550 Appiied Far
Mot Apolcacio
Zin Countr Zi Countr it
' Y P Y 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VAZQUEZ, ROLANDO Street Address (P.O. Box Number is Not Acceplaiia)
reei L B K NUMDer 18 No CC e
13691 S.W. 55TH TERRACE ‘
MIAMI FL 33175
City Zip Cade
8. The above nzmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Snanure, yped or oreted name of registered agent ane title il applicatle (NOTE: Segisteod Agest sigralue recy ed when rensiateg) DATC
i on e abia oty i ; EILE i 1 FEE IS 35!
9. This corporation is eligible to satisfy its Intangible ) HL_E gTJOW... FEE i;;? \.zb.).PO 10. Election Camgaign Sinancing $5.00 may B
Tax filing recuirement and elects to do so. ARer MAY 1, 2001 Fee wil! be 3550.00 - s y ¥
g re . i o Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 ilake Check Payabie io Departimeni of State
]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 ‘
TITLE DP 7 Delete TITLE [ Change  [] Addition
NAME VAZQUEZ, RCLANDO NAME
sTReeT apoRzss | 13691 S.W. 55TH TERRACE STREET ADDRESS
CITY-ST-2IP MiAME FL 33175 CITY-ST-7iP
TITLE [ pelete TTLE [] Cenge L] Additicn
MAME NARE
STHEES ADDRESS STREET ADDRESS
CiTY-ST-21F CIY-8T-2P
TILE CJ Delete iLE [J Charge [ Adeien
NARE NAME
STREET ADZRESS STREET ADDRESS
CHY-ST-2IP Cry-S1-2P
MI7LE T Delete T7LE {1 Ceange ] Adion
MAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change  [[] Additian
MARE . HAE
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T1-2IF
TITLE ] Delete TITLE [JChasge [ Addition
MAME MAM:
STREET ADDRESS STRELT AZDRESS
ClIY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nict qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ca'h; that | am an officer or direcior
of the corparation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 11 or Bloek 12 i

changed, cr on an aftachment with an address, with all other like empowerad.

A py

7’/23 o/

- SIGNATURE A}ﬂy/?EDgﬂPmNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytre Fhere i

B ]

CR2E034 {10/00)



