2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000019757 Apr 27,2001 8:00 am
- Sy e ecretary of State

Principal Place of Business Mailing Address
232¢ SW 129 AVE 2321 SW 129 AVE
MIAMI FL 33175 MIAMI FL 33175

644731

r

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber 650817864 Applied For
- . Not Applicable
2i [ - i —~ - i
P ountry - Zip T N Couniry . 8. Certificate of Status Desired O $8'75 Add\ttonal
S N -~ g .  mmamen T oz - —F6€.Required
6. Name and Address of Current Registered Agent - |-= " ) 7. Name and Address of New Registered Agent
Name
TRAVIESO, RAUL R
Street Address (P.O. Box Number is Not Acceplable
2321 SW 129 AVE ( pLable)
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L B
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. ;hnsfprorporatpn is eflglbf;' to sans;fy its Intangible Ff;.AE NO'J:H. FFEE IS‘||$;356-00 o 10. Election Campaign Financing $5.00 May Bo
ax liing rgqulrement and elects ta do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ‘ PD 1 Delete THLE [ Change  [J Addition
NAME TRAVIESO, RAUL R . NAME
STREET ADDRESS | 23271 SW 129 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TIMLE T [ Delete TIE [ change [ Addition
HAME FERNANDEZ, CAROLINA NAME :
STREET ADDRESS | 8802 SW 41ST TERRACE STREET ADDRESS
CITY-§7-21P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TINE [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
t: ' T [ Delete e Clchange [ Aacition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' S CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his réport or suppfemental is true and accurate and my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver powered to execute bisTepor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment olis’.ivpall other |j
M . 1

SIGNATURE:
SIGNATURE éND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate A Daytime Phone #
4.

/W oY-15-0| 205-272-538¢

N

GR2E034 (10/00)



