N ‘ N

" 2001 UNIFORM BUSINESS REPORT (UBR FILED §

DOCUMENT # P97000085000 May 03, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
0 -
315T PLACE PO BOX 126808
HIALEAH FL 33012 e [VETAT R QVEVI GV
HIALEAH FL 33012
us
TP T R AUN AR

1ol N, 31 Place

"Suite, Apt. #, etc. Suite, Apt. #, etc/ M DO NOT WRITE IN THIS SPACE
o -

City & State City & State 4. FEI Number 65'08201 73 Applied For
[——)Li I | {t"/j{‘ h PL : Not Applicable
i A I Counts it
&p Country Zip Ly 5. Certificate of Status Desired O $8.75 Additional
202 | _(ISA Feo Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name%
CASANOVA, IRIS AMe .
6835 WEST 36 AVE Sireet Address (P.O. Box Number is Not Acceplable)
L 110 N3 Ploce
#205 é ,
HIALEAH FL 33018 o —
— Hioleah . FL CL2.
8. The above named erffty subpalts this statement for the purpose ef changing its regisiered office or registered agent, or hoth, in the State of Florida.
SIGNATURE \ & ] \[ ¢ p— 4 - 22 @ I
S:‘gna!ur&, typad.a(pr‘m[ad name of registerad agent and titte ithpplicable. [NQTE: Registered Agent signature required when reinstating} DATE
/-—-.“l-_
[ ion is eligl isfy i i i . ‘ ) ) .
> Tax fing rqurement ang sker 00050, Attar MAY 1 2001 Fog wil DS 10. Elecion Canpaign Financing $5.00 vy 85
a ‘g ) q ’ er ! ec wi - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TITLE PTD O Detete TITLE %hange {0 additon | S
NAME CASANOVA, MANUEL NAME y | =]
STREET ADDRESS | 6835 W 36 AVE, #205 - | sweeTanhess | ( é {C ) nest )3 1 Place 3
oTv-ST-2P | HIALEAH FL 33018 cimv-s1-2 aleah, F L B30(2, &
e vSD J Delete TITLE 7 M changs  [J Addtion | &5
NavE CASANOVA, IRIS HAME :
STREETADORESS | G435 W 36 AVE, #205 swaons [ (€ |NeSt. 31 place
CITY-5T-ZIP H|ALEAH FL 33018 CITY-8T-2IP !_‘h :2| ’c :z h E: 3 z Q f Z
TILE 1 Detete TLE —  DOchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TMLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (‘) CITY-ST-2IP
13. | hereby certify that the infoy, s with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or £y, i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

changed, or on an attac| Wdrdss, with all other like empowered.

= . D, df3)o)  305-22G537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

ol the corporation or the feceiver or umpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:




