2601 UNIFORM BUSINESS REPORT (UBR) FILED

o :
DOCUMENT # P98000038018 May 11, 2001 8:00 am
1. £ty Nare Secretary of State
' I 05-11-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
€92 W 29 ST. STE #9 692 W 29 ST. STE #9
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65_0831423 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y ® y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
FIGUERQA, PETER Street Address (P.0. Box Nurmber is Not Acceptabie)
ree ress (P.0O. Box Mumber is Not Acceptable
13028 NW 8 TERR P
MIAMI FL 33182
City E:L Zip Code
8. The above named entity submits this statsmert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is efigible to safisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : O y Y
v ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable o Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Ghange (] Aduiton | S
MAME FIGUEROA, PETER NAME =]
STREET ADDKESS | 13028 NW 9 TERR STREET ADDRESS 3
CITY-$T-2IP MIAM: FL 33182 Ciry-S$1-27IP T
(3]
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TTLE (JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-21P
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST1-2IP CITY-SI-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corperation or the recear-oktilistes empowat ecute this reporl asrequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme#t withfan address, with gfother T mpowersd.
f »//v . .
: § _ - A~ Ja o
SIGNATURE: I\ ¢ T¢ 4 H-20-200] %05 415021k
{GIATURE AND: TYPERUR PRINTED NAMEJOF SIGNING OFFICER OR mneam\ Date: Daylime Phone #

)



