2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # P97000070370 May 11, 2001 8:00 am
1+ Enharme Secretary of State
! 053-11-2001 90023 019 ***150.00
Principal Place of Business Mailing Address
4500 NW 72ND AVE 310 RACQUET CLUB ROAD
MIAMI FL 33186 BLDG. #118. APT. #104
WESTON FL 33326
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0784035 Not Applicable
Zi Countr Z Countr e
° HY ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' ALEJANDRO Street Address {P.C. Box Mumber is Not Acceptable)
4500 NW 72ND AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staternent 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 tite if applicabic, {NOTE: Registered Agent signaiure required when reinstating) DATE
) o e : 1
9, $hlsfﬁprporavc‘m is ehtgwb\s tuT SE:“S:VJS Intangible . Fl:\.ﬂi;\i?‘gum FFEE I$i1$;50.50500 - 10. Election Campaign Financing $5.00 May Be
X TIANG requirement and eiects fo © 8o er ! ee will be $550. Trust Fund Contribution. | Added to Fees
(Ses criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE (1 change [ Addition 3
NAME PEREZ, ALEJANDRO NAME S
STREET ADDRESS | 4500 NW 72ND AVE STREET ALDRESS 3
CITY-5T-ZIP M!AM| FL 33166 CITY-8T-219 8
(Y]
TILE D [J Delets TMLE [ Change  [] Addiion | &
HAME PRADA, YLIANA M HAME
STReET ADDRESS | 4500 NW 72ND AVE STREET ADDRESS
CITY-ST-24P M]AM' FL 33166 €ITY-8T-2IP
TITLE (] Delefe TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE CdChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is frue 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 tha receiver or trustee Bmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre yh all other like empowerad.
SIGNATURE: @7/02-1 Jr I ~5/6 v 76y
SIGMNATURE AND T\"PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caytime Frone #




