2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102137 May 02, 2001 8:00 am
1. Emity Name — Secretary of State

0142487

CR2E034 (10/00)

Principai Place of Business Mailing Address
1060 NW 27TH CT 1080 NW 27TH CT
MIAMI FL 33125 MIAMI FL 33125 CYTVLMY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65.0802963 Applied For
Not Applicable
Zi Counts Zi oL it
P ountry P Country 5. Certiicate of Status Desied [ $8-79 Additional
] Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
. GONZALEZ, CARLOS R
T K e gt TR T === sw——=- . --|-“‘Street Address (P.O. Box Number is Not Acceptabls). [
1080 N.W. 27 COURT ‘ h
MIAMI FL 33125
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 name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. T e ) "
8 Tns corporsian s sigio o satsly sirangivs | FILENOWID FEEIS$15000 | 15 cecion CampsgnFiancina _ $5.00 iy 5o
ax fi In.g rgqmremen ana elacts 10 do so. er ) ea wi e $ R Trust Fund Contributian. D Added 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
TE P ¥ Delets TIILE P Crange [ Addition
NAvE GONZALEZ, CARLOS o carLes g "7?: EID_UZ ALE
STREET ADDRESS | 1080 N.W. 27 COURT STAEET ADDRESS | (O YO AW )
omv-st-ze | MIAMI FL 33125 - ovstze | (B, FL. 33128
THLE S O Delate TLE [ Change [ Aadition
HAME GONZALEZ, PEDRO M. NAME
$TREET ADDRESS | 355 W. 20TH ST, SUITE 304 STREET ADGRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-S7-21P
TILE 1 Detete TLE v P (3 Change  (XAddition
NAME NAME GisELAa M. ROGAUE
STREET ADDRESS STREETACDRESS | [ AR N W 21T
CIY-57-2P ov-stze [MisHL, FL. 33125
TLE = T o - == = oo <[ -Deiete- N (111 e [ Change  [] Addition
NAME HAME - - — ]
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does nat 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blotk 12 if
changed, or on an attachment with an adg€ss, with all other like empowered.
SIGNATURE: LD CUTALEZ Q4 /28/0/) (o) 642727
SIGN Daytims thone #



