2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ —~ 3 Apr 04,2001 8:00 am
DOCUMENT # g FO0 00 G
1 By Name 4 OL936'5] L/ ecretary of State
' - S Lwao. )@ 04-04-2001 90514 001 ***150.00
Qualn \- \/ L Provewmewn \. ! 04-04-2001 90514 002 *****8 75
Principal Place of Business Mailing Address ' .
Miowy, &=L 3308
2. Principal Place of Business 3. Maiting Acldress 3 4 3 3 8
5120 Swo 101 AV 5120 SLW o Av
Suite, Apt. #, et;:‘.q Suite, Apt. 4, etc. DG NOT WRITE N THIS SPACE
o/ o7 A
Cily & State , City & State 4, FEI Number Applied For
AT F\ . Y\, oo F\, S-OB221LY7] Not Applicable
Z;g ‘. S_.. Counth) S g%\ & S’ Counl().') S 5. Certificate of Status Desired E/ E‘g'gg‘lﬁ?;;“mal
B . 6. Name and Address of Current Registerad Agent. . -4 _7. Name and Address of New Registered Agent - P
Name :
Jose (paralex Soxe (wnzalez
Street Address (P.0. Box Number is Not Acceptatble)
5':20 S VAt Ay 517 <D Lo Sy
Miowri, FL 32\us5
City - 5 Zip Code
[LAYPIRVON FL | ™53t

8. The above named entipasubmits this statement for the purpose gf changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ine Yo ( l (OWV\ e PL A-1D -0ol

|

CR2E034 (11/00)

Signalurs, tyfeo or printed name ot registerad agent and titls if @. (NBI-E: Registered Agent signalure’:aquired when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE'1S $150.00 - - h. oL~ )
Tax filin prequirermantg:and elects toydo 50 g After MAY 1, 2001 Feo will be $550.00 | 10. Election Campalgn Financing $5.00 may Be
A 4 7€ : B/ SR D S o Trust Fund Contribution. . _ O Added to Fees
" (Seecriterig'onoack) - T Make Chuck Payable to' Departmunt of State - " T
11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : [ pelele TINLE Oave - [T Change [ Addition
NAME NAME Sose. G)V\i‘:'\ef\ W,
STREET ADDRESS : SREETADIRESS | &) 2.9 Sy 1 O YAV
CIFY-ST-21P GiTY-ST-21P A L en ; ,F: i 274 gﬁ_\_d
TITLE [ Detete TITLE Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CiTY-ST-2P
TITLE T Dok e - - T [Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-2Ip
¥
TITLE] ] Detete TITLE [ Change (1 'Addition
NAME’ HAME )
STAEET ADBRESS ) STREET ADORESS
]
Ciry-ST-21 : CITY-ST-2IP
TILE L Delere s [ Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemplicn stated in Section 118.07(3)(i), Floricia Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attach with an address, with ali other like empowered,

SIGNATURE: fet> L \ 2-13-0l  (30$)S595-§073

SIGNATURE AND TYPED OR PRINTES NAME OF SIGN]| oFFlCE@lnecmn Date Daytime Phone #

|




