- :\\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031071 Apr 23,2001 8:00 am
i ecretary of State

Principal Place of Business Mailing Address
6800 W 24 AVE 6800 W 24 AVE

HIALEAH FL 33016 HIALEAH FL 3316 i C 0 05 0 782

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State - 4. FEl Number 65'0866524 Appfied For
Not Applicable
Zip : ‘| Country Zp Country B ) _ ...$B.75 Additional.’
~ _ A _ 5. Centificate of Status Desired 3 Foe Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J ESQ

901 PONCE DE LEON BLVD SU|TE 601 Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalure, typed or printed name of registered agent and fitls if applicabla. (NOTE: Ragistared Agent signaiure required when rainsiating) DATE
i ion i i ify i i m
9. ?us corporation is ehglbl: to sausfycljts Intangible FILE NOW!!! FEE I§ $150.05f.)0 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{Ses criterla an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete F TNLE [ Change [ Addition

NAME GALCERAN, GILBERTO A NAME

streeT ADDRESS | 4045 COOLWATER COURT STREET ADDRESS

orv-st2r | WINTER PARK FL 32792 oITY-s1-2p

TIME O Delete TITLE [J Change (] Addition
1 vame o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12 e e T T T -~ -[dChange = “[] Additicn’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STz2P ’ CITY-ST-2IP
1 1me [ peete TIME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 CITY-57-ZIP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental repgei
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE: .

SIGNATURI IAME OF SIGNING OFFICER OR DIRECTOR

3 g does not qualify for the e ption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signatpre shall have the same legal effect as if made under oath; that | am an officer or director
Opfered {0 execute this repor as requiged by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all ather like empowerad.

OY— 1P~ of qo1-5%7-S6l/

Date Daytima Phone # ’

%

i

CR2E034 (10/00)



