2001 UNIFORM BUSINESS REPORT (UBR) FILED

" 1 [ ]
DOCUMENT # P97000072367 Apr 27,2001 8:00 am
NG ecretary of State

o S 04-27-2001 90309 029 ***158.75
Principal Place of Business Mailing Address

2930 NORTHWEST 24TH STREET 2990 NORTHWEST 24TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address HII”"’ UI |I” II I | m "’ ‘"”III"”"M”"' m’
JSulls, Apt#gle ez = e | SUlBAPLRE L - e e . DONOTWRITE INTHIS SPACE" -~ - - - -
City & State City & State 4. FE} Number 65-0307096 Applied For
Mot Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired % ?3.75 ﬁtddiiional
se Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWAIG, LESUE Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 960 ‘ ress I, Box ' P
MIAMI FL 33131
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
B e | 00T P e e gayoq ™ |7 10-Becton Comosigancig ==~ $5.00'iay o
ki ’ rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TITLE [ change [ Addition
NAME AZNAREZ, ALEXANDER NAME
streeT anoress | 2990 NORTHWEST 24TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2P
TILE D O] Delete TME Clchange 1 Adaition
NAME FLORES, JUAN ALBERTO NAME
stReeT anoRess | 2990 NORTHWEST 24TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
TILE 1 Delete THTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1F CITY-ST-ZIP
TITLE [ Delete TITLE D) change  [T] Addition
NAME NAME
| STREET ADDRESS [ m e T M- stheer sppRess - |-————— o —— -
CITY-ST-2ZP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TME . - . ] Delete o f TIE [change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP

13. | hereby certify that the information suppliegfwith thys filing daes not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport i e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment lher‘ like empowered.
SlG NATU R E : (e N.\Tl-l7é AND TYPED ?ﬁ}hlm‘ED NAME OF SIGNING OFFICER OR omscroﬁﬂ é—'n’/cé/?lijh/‘d/ﬁ 0{5///]’@

Daytime Phone #

0176650

CR2E034 (10/00)



