2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # o : May 16, 2001 8:00 am

1. Entity Name i |/ S
d ecretary of State
50,1} 5/€/L //UC Pq‘5°°°°03b0 | 05-16-2001 92‘32]9 016 ***150.00

Principal Place of Business Mailing Address

7220 W S 6 S7 #6258 R B
MIztl, Fi 33/6¢. , LOlb8H35 |

CR2E034 (11/00)

2. Pringipal Place of Business 3. Mailing Address
Suilg, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
o .
Cily & Stale City & State 4. FEI Number Applied For
» ) 6 D -0 8 ’5 ; 54 Nol Applicable
Z'_p Country Zip Country,, . o | §. Cenlificate of Status Desired ] $8.75 Additional
~ Fee Required
"zt B, Name and Address of Current Registered Agent - - ~—-- - _ . _T. Name and Address of New Registered Agent L . .
. - : Narme A
ROSeN) . LOWRENCEL ) |
o t Street Address (P.O. Box Numbaer is Nol Acceplable) -
282 55BN TS B wag‘éz;zs
 Bfe .BOF. . . o ———
. Cit : ‘ i e
MN’?‘Ué&L/ /_C[. BB/fO : ity . FL |2
8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida -
_SIGNATURE - - ‘ - s -
S!gﬂ.lll! Wuwﬂdmdwﬂmﬂrﬂlﬂim R (NOIE v Agen 1 when rengistng) . - - - DATE C e
T9: This corporalion is eligible 1o salisfy its Intangible ;o Eloction Cam: Fi .
- . LA paign mﬂnc-ng 5.00 may B
Tax filing requirement and elects o do 50. Trust Fund Conlribution, 0 2& ded 1o Fz:s o
{See criteria on back) ,_,_ngl_ k :‘gheck Payable to Departmant oI’ Stau
11, QOFFICERS AND DIRECTORS 12 ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ufls 7D 3 pelete TIE O change [ Addilion
NAME ALRGEGUVERA , DS HAME
STREET ADORESS | 722 C /(}(,U 86 ST #6257 STREET ADDRESS
Y- S1-2P riatr, L 23 /66 - coTy-ST- 2P
e ‘}P 0 belese MELE [ Change ] Acdilion
NAME FARAMILILO , MARIA CRISTING e
SIREETARISS | 7220 AW 3o &T HC2F STRLET ADDRESS
CiTy-S1-2IP ~ LAt /1 L B3/66 CiTY.S1. 21
me .- |\P — O petete .- THE : - B} [ change T Addilion
NAME JPOSEPN , LAWREVCE M. HAME
SRELDORSS | Tz 20 Adt) BCET #He2Z¥ STREET ADDRESS
CITY-5T- 2P MIArt(, FL 33166 . tity-S1-21p .
TIME 2 0 oelete TE [OcChange ] Addition
A FIOCINA | ANDRES ' o
STREETADDRESS | 772 » ) a2 ys) 37T #6628 STREEY ADDRESS
CiTy-ST-2IP AMUAMI, FL 32/66 - CHy-ST- 78
WTLE O peete TITLE O Change [ Adattion
NAME . NAME
STREET ADDRESS | - - - .. STREET ADORESS
gry-seap |0 T CIFY-51-2IP ~
THLE - . [ Detete e "[J Change [ Addition
. NAME . ... - NAME .
STREET ADDRESS STREET ADDRESS -
"GITY-5T1-2P GITY-S1-2P
13. ) hereby certity that the information supplied with this filiny g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal the information
ingicated on 1his report or sup mal report is irue and accurate and that my signalure shall have the same legat efiect as if made under oath; thal | am an ollicer or direcior
of ihe corporation or the receiveror trustpe empowaered 10 execute this report as reqmred by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12t
changad, or on an attachment Wfih an afidress, wilth all clher like empowered. - } I
SIGNATURE: _* < q_
_RIGHATURE ANT TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR D Daxytnrte Phone &




