. 2081 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9700007 1331 Apr 30,2001 8:00 am
1. Entity Name f S
VATCRIS NG ecretary of dState
) 04-30-2001 90062 007 ***150.00
Principal Place of Business Wailing Address
1035 E. 29 STREET 1035 E. 29 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0770451 Applied For
Not Applicaizle
Zi Countr Zi Countr i
P ! ? [y 5. Centificats of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIAZ, ESTRELLA
Street Address (P.O. Box Number is Mot Acceptable)
9973 SW 3 8T
MIAMI FL 33174
City Zip Code
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. tyoed of printed rame ¢f registered agert and titie f apolicanie (NOTE: Reg'siered Agent signature equirsd whan rainstaing) CATE
i H H £ H HEH SR MOV BT rn
9. This ;lorporalwgrw is eligible to satisfy its Intangibie o HLE MNOW FEE iS_ S‘iSu.:C}O 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Adter MAY 1, 20017 Fee will b2 §550.00 ; Y
g . ' Trust Fund Contribution | Added to Fees
(See criteria on back) 0 itake Check Payatie to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ palete TISLE ] Change [T Addition
NAME DIAZ, ESTRELLA NAM:
STREFT 2DDRESS | 9973 SW 3 ST STREET ADDRESS
OITY-5T-2P MIAMI FL 33174 CITY-57-7P
TITLE 3 ozlete TITLE O change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delee TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-87-212
TITLE O pelte TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CIRY-ST-21P CITY-3T-212
THLE [ peiete TiTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-81-2IP CITY-3T-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME HARE
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowaored 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.

et el ol (3P )ePETI)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Caytirc Pronc #

WVLATS 0D

CR2EQ34 (10/00)



