0154397

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070105 May 14, 2001 8:00 am
" Sy heme Secretary of State

Principal Place of Business Mailing Address
1408 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE
SUME 614 SUITE 614 :
WIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0807056 Applied For
Not Applicable
Zi Count Zi Count it
P o ® ountty 5. Certificate of Status Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, ALFONSO
. Street Address (P.O. Box Number is Not Acceptable)
1408 BRICKELL BAY DRIVE
SUITE 614
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
9. ]I'-hisfﬁprporatign is eligible l? salnis;fy its Intangible FILE NOWI!! FEE IS“|$150.00 10. Election Campaign Financing $5.00 May Be
ax ""_9 rgqulrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Func Contribution. O Added to Fees
(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
TILE D O elete TITLE (O Change [ Adcitien | &
NAME SALAZAR, ALFONSO NAME =3
streer aDDRESS | 1408 BRICKELL BAY DRIVE #614 STREET ADDRESS 3
L GTY-ST-ZP | MIAMLFL 3313 e - e - o CITY-ST-2IP . - A . e g
S o
TME D [ Defete TITLE (3 Change (] Addiion | &
NAME SALAZAR, FRANCISCA NAME
sTReET ADDRESS | 1408 BRICKELL IBAY DRIVE #614 STREET ADDRESS
CITY-87-2IP MIAM! FL 33131 CITY-ST-2IP
TmeE O3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O vetete TITLE ] Change  [] Addition
NAME ) . NAME
STREET ADDRESS o ’ STAEET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE O pelete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
13. | hereby certify that the informali ] es not qualify for the exermptian stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repg pplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
{s report as required by Chapter 607, Florida Statutes; and that fny name, appears in Block 11 or Block 12 if

e recelver ?1r trustee empowered to exe
it

SIGNAT{RE: £~ 24/ /P azf‘ )37:?—%3

sm;{'yﬁns AND TYEED OR FRINTED NAME OF. SIGNING OFFICER GR DIRECTOR. R — /,_Dam_,/ e e DayfEa Chona

I



