2001 UNIFORM BUSINESS REPORT (UBR) FILED

+. T L ]
DOCUMENT # P98000020527 Feb 03, 2001 8:00 am
1. Enlity N
SEEES NG Secretary of State
' ’ 02-05-2001 90074 026 ***150.00
Pringipal Place of Business Mailing Address
18459 NW PINES BLVD 18459 NW PINES BLVD
STE 277 STE 217 t LUV 4
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08201 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agant sigrature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 . N )
o . 0. Election Carnpaign Financin
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bulion. o 0 E{%‘quor‘giése
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD X pelete ME ‘W/%M % Change [ Addition
NAME VALENZUELA, YOSLAY K NAME W
STREET ADCRESS | 18459 NW PINES BLVD, STE 277 siecraoeess | A '8V /U ) Alyel S‘Q 207
ciry-g1-7p PEMBROKE PINES FL 33029 ciry-S1-21P té /7,;95 f’:./a 230349
TMLE [ Delete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IF
TITLE 7] Delets THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS | STREET AIDRESS
arv-sze | T - - ~ . foun-srze .

13. | hereby cerlily that the information supplied with this filing does not gualify 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 a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee g this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 {f

changed, or on an attachment with an addr,
yg/d//ﬁaa/
7 Dale

SIGNATURE:

D NARE QF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

sbNA}bme

1=

v

CR2E034 (10/00)



