2001 UNIFOI?!M BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034576 May 14,2001 8:00 am
S e Secretary of State

Principal Place of Business Mailing Address
601 SW 57TH AVE 601 SW 57TH AVE

STEF STEF e
MIAME FL 33144 MIAMI FL 33144

e s ———— et WIRAEAOA 0

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

City & State ' City & State_ © ° ' CQ 4. FEINumber 680401218 Applied For
YYUWGLMA |, FLoudG

Not Applicable

|- <Zip.. . |7 ‘'c ] ‘ i
Pivs R b Courllry_ - e TR e s P 5 Certificate of Status Desired quza-$.8—‘75 A_ddttlonal -
29\ S5 Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANCEDO, LISSETTE
Street Address (P.O. Box Number is Not Acceptable)
7251 SW 23RD ST. ( P
MIAMI FL 33155
City FL Zip Code
8. The above named entity submit r the purpose of.ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
"{ydac or printed name Shediaterad agent and titla i(spplica?f;le, {NQTE: Registered Agent sighature requirsd when reinstating) DATE
i ion is eligi isty i i m
9. ;hlsfﬁfjrporatlon is ehglblg t? ;atlstfyclits Intangible At Fllh..,IEA;ﬂll‘O'bl;zl1 FFEE ES“I$;:0.50500 00 10. Election Campaign Financing $5.00 May Be
ax nng rfequirement and elects to do so. er , 2001 Feew $ i Trust Fund Contribution. O Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
IMLE PD 1 Delete TIMLE [ Change ] Acdition
NAME GANCEDO, LISSETTE NAME
STREET apDRESS | 7261 SW 23RD ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CIry-s1-2IP
TITLE VD Kagmﬂ TITLE [ Change ] Addition
NAME GANCEDO, CARLOS JR. NAME
STREET a0DRESS | 7251 SW 23RD ST. STREET ADDRESS
L on-srze | MIAMILFL 33155 . - Ciy-sT-2F
TMLE 1 Deleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ pelete TE [ Change ] Addition
NAME ) NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O gelete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE : [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby cenlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeial report is true and aceyralesand that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver powered fo ex This report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept-m ‘spowered. W /
O
, ¢/z0/0/

SIGNATURE:

ATMAND TYPED OR WME OF SIGNING OFFCEN OR DIRECTOR DA Fd Daytime Phone #

0179591

CRZE034 (10/00)



