2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" [ ]
DOCUMENT # P98000005355 May 10, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
1402 KENNEDY CAUSEWAY NO. 219 1402 KENNEDY CAUSEWAY NO. 219
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
S S (TR IRUERAAA
Suits, Apt. 7, 10, Sune, ApL A, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GG-0806729 . - .. |AppliedFor,
o i e e e At - - T R i e A ey -1 | Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

VALDIVIA, SONNIA

1800 S. TREASURE DRIVE

NO. 9T

NORTH BAY VILLAGE FL 33141

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

City

FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titla if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filingrequiremenf;and elects 1gdo s0 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
o ’ ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 pelete ME [J change [ Addition
HAME VALDIVIA, SONNIA NAME
streeT anoress | 1900 KENNEDY CAUSEWAY NO. 219 STREET ADDRESS
cre-st-2p | NORTH BAY VILLAGE FL 33141 CiTY-ST-2IP
TLE vb . | O Delete TE [ Change [ Addition
NAME VALDIVia TVAN 2994_?‘ " NAME
STREET ADDRESS | {F @ © S, 74‘4 SVREDR 9T STREET ADDRESS
CiTy:sTIZe Na‘bru“‘;‘}"l/{‘l ‘VF'?L“;?B ¥/ - -~ R Cy-sT-2P - e - -
" TITLE =D . O Delete ILE [ change  [J Addition
NAME VALY VIA [ TTVAN Ros ‘-W;"‘-) i NAME
STREETAODRESS | /D@0 § . T caSVRE DR ITY STREET ADDRESS
CITY-ST-21P NodTa d/d; ot /Ja.;, FL. 3344 CITY-ST-11P
Tme &V - 17 Dete i T Crange [ Addition
NAME ARANIAL, Yo RMA NAME
STREETADDRESS | 4 41 2 2 /{(,‘aybd} Caviw 7 HE 15 STREET ADDRESS
CTY-§7-2IP NoaTh a1 /1%ia 3¢ 7L 33197 CITY-ST-2IP
TILE v [ pelete TITLE [ Change ({71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 71 Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tl

indicated on

is report of 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 receiver or trustee empowered to 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 with, naﬂ%ﬁer like empowered.
-
SIGNATURE: , Vo tadelivroy

g-23 -ot Jo0s-FLr-e2 29

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QH DIRECTOR

Date ‘ Daytime Phone #

B
&

CR2E034 (10/00)



