2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000088385 Apr 11, 2001 8:00 am
1. Eniy Nare ecretary of State
S ND ' 04-11-2001 20070 015 ***150.00
Principal Place of Business Mailing Address
8752 N.W. 142ND LANE 8752 NW. 142ND LANE
MIAMI FL 33018 MIAMI FL 33018 00034 1 38
]
Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Mumber 65'0810444 Applied For
Mot Applicable
Zi Cauntr Zi Countr it
P 4 P Hmiry 5. Certfficate 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
ALFONSO, JOSE AMADG
! Strect Address (P.O. Box Number is Not Acceplable)
8752 N.W. 142ND LANE
MIAMI FL 33108
City Zin 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, typed or prnted name of registered agant andg ttle f apphcsile (NOTE: Registoed AQert $gnaturs reguiree when «einstating CATE
5 G : is elig ¥ its agi FILE MOWIN FEE I8 5150, ’ ) . )
B e e o0 o | T EecionCorvuin o $5.00 vy
dreq Fleets o After MAY 1, 2001 Fee will be 58 Trust Fund Centribution, O Added 1o Fees
{See criteria on back) O Male Check Payable o Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIFLE [ Crange [ Additon
N ALDONSO, JOSE AMADO J NAWE
STREETADDRESS | 8752 N.W. 142ND LANE STREET ADDRESS
CITY -8T-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE O oelee TITLE ) change [ Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CITY-5T7-2IP CITy-ST-7iP
TiILE O Delete TITLE [ Change [ Adeien
HAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST- 2P CTY-§T- 712
TITLE L1 Delets TITLE [ Change ] Addition
MAKE NAME
STRETT ADDRESS STREET AOTRESS
CITy -5T-7iP CITY-87- 219
TTLE ] petete TITLE ] Change [ Additan
RAME MAME
STREST ADDRESS STREET ACDRESS
SITY-ST-2IP GITY-ST-ZIP
HILE [ Delete MiLE O Change [T Aduiion
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-57-2IP CIY-ST- 4P
13. | hergby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empoweared to execfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment withen address, with gll other i £ empowered.
i Qg
SIGNATURE AND TYPED OR PRINTED NAM Oy'SIGNlNG OFFICER OR DIRECTOR Cate Daytnte Plrone #

CR2E034 {10/00)



