2001 UNIFORM BUSINESS REPORT (UBR) FILED

e T L A RS FU - Name .

NARVAEZ, ANGELA MARIA
2708 W 84 ST

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bth, in the State of Fiorida.

SIGNATURE

Signature, typed o printec name of registered agent and tithe if applicable. (NOTE: Registerad Agent signatura required when reinstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi N .
o . 1 . ion Campaign Financing $5.00 May Be
Tax fiiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS [ 12. ’ ADDITIONS/CHANGES TO OFFICERS AND‘DIF\‘ECTORS IN 11
e PSD O Delete Tme P@hane [ Addition
NAME NARVAEZ, ANGELA M NAME f L/qﬁ
steet aooress | 201 ALHAMBRA CIRCLE, SUITE 711 smertaooness | o 7O E W SIREET
oiv-s-22 | CORAL GABLES FL 33134 av-siwe | A pleah  FI. 329/
e O3 celete TE 7 Ol change  {J Addion
NAME NAME _
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
TE — O Delete- — — TITLE T e L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZF CITY-ST-2IP
TIE O petere - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelese TLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certity that the information supplied with this filing doe
inclicated on this report or supplem ort is true and acs
of the corporation of the receive
changed, or on an attachme

SIGNATURE: X

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or 8lock 12 if
empowered.

-

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Data Daytime Fhone #

o
3

g
L ]
DOCUMENT # P97000101422 Mar 06, 2001 8:00 am
. Enty Nare Secretary of State
Principal Place of Business Mailing Address
2708 W 84TH ST. 2708 W B4TH 8T.
HIALEAH FL 33016 HIALEAH FL 33016
N oy §
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I m ‘ ' ’ l ml”ml lm m'
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0799976 Applied For
Neot Applicable
Zip Country Ze Country 5. Certficato of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {10/00)



