2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000091787 Mar 26, 2001 8:00 am
- ane | Secretary of State

CONGA COHPOHATlON 03-26-2001 90014 014 ***150.00
Principal Place of Business Maiting Address
1195 NW, §7TH AVENUE 1185 N.W. 97TH AVENUE

MiAMI FL 33172 MiAMI FL 33172 C“ [l 37b 3?

13. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. ! further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpppwerad (6 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 i Q ith all other like empowered.

SIGNATURE: AL oA LNy : J/AL oY,V /4 /305)59‘.3 YA
SIGNATURE AND TYPED OR PRINSED NAME or NING OFFICER OR DIRECTOR L Daylfna Phone #

F — F

L ITRERS

CR2E034 (10/00)

Sufte, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State — ' ] T mf:ity R Stale - - -—4. .FE! N-umber 75_ 08 5738- — T Ap;gli_ed?& 1
6 15 Not Applicable
{ Count i C m
Zp ountry Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ BERKE B BHODlE Street Address {P.O. Box Number is Not Acceptable)
19TH FLOOR, C/0 FRANK ARBIDE
2601 $ BAYSHORE DR
MIAMI FL 33133 _ _
City FL 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, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
|_@ This carpgration is eifgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 |_10._Glection. Camoaign Sinancing $5:00-May Bo—
Taxfiling Tequiremeént and elecis 10 do'sc: ARter 4 e wi - Trust Fund Contribution J Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition
HAME PALENZUELA, GONZALO J NAME
STREET ADDRESS | 1194 N.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-ZiP
TILE D 3 pelete TITLE [ Change [ Addition
NAME MARTINEZ, DELIA NAME
STREETADDRESS | 1195 N.W. 97TH AVENUE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TLE D O Delete TMLE [ Change (] Addition
NAME CARRERAS, MARIA NAME
STREET ADDRESS | 1185 N.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TImLe 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P



