2001 UNIFORM BUSIZIESS REPORT (UBR)

FILED

L]
DOCUMENT # P98000037612 Apr 04,2001 8:00 am
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
9011 SW 28 TERRACE 01 SW 28 TERRACE
MIAMI FL 33t65 MIAMI FL 33165 nﬂﬂ 3 1 2 1 8
s RS e AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sla_te City & State 4. FEI Number 65'0833336 Applied For
Not Applicable
ST Country T Zp == Country 8. Certificate of Status Desired ] ?g-zgq:\i?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
graEilﬂ'MAggERAVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.

SIGNATURE %

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o o } "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
(See crileria on back) K Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 11

TiME PD Knelere e Fres S DChange [ Additon

Nave MACY-PEREZ, TONY - e Rahif Perez Hol/ste
STREET ADOFESS | 9011 SW 28 TERRACE STREETANDRESS | Gt/ S0 I8 Terr
ovsze | MIAMI FL 33165 CITY-ST-2IP Miagm/, FL 33165
me VD _ Kneme TIE Vice President, Secretury, Frasyre[Fange (] Audition
NAVE PEREZ HOLSTE, RAHLF NAME Frances Hernandez ~
STREET ADORESS | 9014 SW 28 TERRACE STREET ADDRESS | P2 £/ Sew? @ Terr
“oresze | MAMUEUA38S ™ 0 o T oo e e Mg ot ) e 33165 A_
TITLE ST P Dekte TITLE O change [ Addition
NAME HERNANDEZ, FRANCES HAME
STREET ADORESS | 9011 SW 28 TERRACE STREET ADDRESS
CITY-8T-2IF MIAMI F{. 23165 CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP oITY-S1-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADTRESS STREET ANGRESS
CITY-5T-2IP ‘ CITY-S7-27IP
TITLE ‘ [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Daytima Phone #

0203876

CR2E034 (10/00)



