2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P98000007496 Apr 25, 2001 8:00 am
ot ecretary of State

Q271768

P 04-25-2001 90073 014 ***150.00
Principal Place of Business Mailing Address
4035 PINE RIDGE LANE PG BOX 267274
WESTON FL 33338 WESTON FL 33326
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Oy & saE = - = T Cyasae a. FEINumber  gEO8NT76IT7 “T [Applied For
’ Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVASCO, JORGE Street Address (P.O. Box Number is Not Acceptabie)
4035 PINE RIDGE LANE
WESTON FL 33331
City FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printsd name of registered agent end tie # applicable. {NOTE: Registared Agent signature requirag when reinstating) CATE
, L o . m
9. This corporation is eligibte 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. .. Afler MAY 1, 2001 Fee will he 855000 — ==t = BB haded 1o Fams =
= TrUStFund Contribliion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
“11. QOFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TILE P 7 Delste TME Dl change  [J Aodition |
NAME CHEVASCO, JORGE A NaME )
STREET ADORESS | 4032 PINE RIDGE LANE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP <
WESTON FL 33331 4
e DV . O celete TILE O3 chenge [ Addition | &
NAVE MONTOYA, MARTA - . NAwE
STREET ADDRESS | 7435 NW 54 ST. STREET ADDRESS
CITY-ST-28p MIAMI FL 33166 CITY-ST-2IP
THLE O Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE [] change [ Acdilion
NAME NAME
+STREET ADDRESS » [ - - - e = — B STREET ADDRESS = — —~ - - R - T e Sy
CITY-§7-2IP CITY-$T-2IP
TITLE [ Delste Time CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
<NY-ST-2P e —— EITY-§T-2P

e information supplied with this filipg™oes not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the Information
y2hd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gAed (0 gxpoeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ali othprlike empowered.

vose Cheonrsco | od-29-0) As§-24496DC

13. | nereby certify iba
ndicated on s raport or supplemental re

changed ft

W«mme\r’lme OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




