2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022975. . Apr 18,2001 8:00 am
S ane ecretary of State

Principal Place of Business Mailing Address
9109 NW 190 TR 822 WEST 79 PLACE

VAN FL 33015 H‘IALEAH FL 33014 ' | coﬂd ?953

Ul

2. Principal Place of Business 3. Mailing Address - H"”"”u ’m |( II ”” "! " | ’” |

Suite, Apt. #, elc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State . I 4. FE| Number 65'0819144 Applied For
. Not Applicable

H ]

Zip o Country t-Zip Couniry

0 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; angd that name appears in Block 11 or Biock 12 if

13. | hereby certify that the information suppiied with this filiy
indicated on this repart or supplemental- report is tryg
of the corporatlon or the receiver or lrus e g

/, ’ AN like empowered.
SIGNATURE: (W ARTHX | 35 F05He

SIGNATURE ANIf TYPED ¢ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

]

CRZ2E034 (10/00)

5. Certificate of Staclus Desired O $8'75 Additional
W Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
— - oz e e -- " >z - = e T = -
MEDEROS;RAME Street Address (P 0. Box Number is Not Acceptab!e)
20131 NW 43RD CT
MIAM! FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ s
o [
SIGNATURE
Signature, typed or printed nama of registered agent and tive it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o _— ' "e
9. Imsfﬁ.orporatlgn is ehgmlg tcl> sanslfyc\jts Intangible FILE NOW ! FFEE IS“$150.;]D 0 10. Election Campaign Financing $5.00 May Bo
ax m_g r.equwemenl and elects 1o do 8o, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, a Added to Fees
(See criteria on back) . 4 Make Check Payahle to Departmenl of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change (] Addition
NAME MEDEROS, WILLIAM S NAME : .
STREET ADDRESS | §22 WEST 79 PLACE STREET ADDRESS
CITY-ST-2IP H‘ALEAH FL 33014 CITY-ST-288
TITLE v 1 Delete TITLE [ Change [ Addition
HAE MEDEROS, RAMEL ‘ NAME
STREET ADDRESS | 20131 NW 43RD CT STREET ADDAESS
CITY-ST-21P OPA LOCKA FL 33055 ‘ CITY-ST-2IP
TITLE [ celete TILE ‘ [JChange  [J Addition
NAME NAME Spe—_——
STREET ADDRESS o -] STAEETADORESS _ e e T T i
TomyoeT-ges T Y TR T oo - CITY-ST-21P
TMLE O Delete TMLE _ i, [ Change [ Addition
NAME NAME : e
STREET ADDRESS STREET ADDRESS MDA
CITY-5T-2IP CITY-ST-2iP <7
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
ks O Detete TINLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$T-21P



