2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048128 May 10, 2001 8:00 am
1. Enity N , Secretary of State

Principal Place of Busingss Mailing Address
8181 N.W. 67TH STREET 8181 N.W. 67TH STREET
MIAMI FL 33166 MIAME FL 33166
us us
S AR
149512 Suo 110 Ter. | 1000 i e Leon
Suite, Apt. #, efc. Suite, 3 #, etc. OO NOT WRITE IN THIS SPACE

City & State

Eily&Stale 4. FEINumber 65083 1A~pplicd For
1AM S F L &JML_ éﬁﬂES , FL 9366 Not Applicable

Zip Country Zin Country © _ - ) $8.75 Additignal
- 8. Certificate of Status Desired | - :
g%lﬁ—] (.J_ ‘8.9 . 5313(—1 (,{ .\5». Fee Required

A, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

& —— e .. ——— - Nama- .. — e — e s )
SIRALBE-OREIBIS

Street Address (P.O. Box Number is Not Acceptable)

8181 NW. 67TH ST. ¢
MIAMI FL 33166

City FL Zip Code

8. The above named entitysubmits thig, statement for the purpoese of changing its registered offica or registered agent, or beth, in the State of Florida.

125151 4/20/01

SIGNATURE
ame of registered agent and title if applicable. [NOTE. Registered Agent signature required when reinstating) DATE
9. $his pprporat‘qu is eligible to satisfy its Intangicle FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 s
TLE PD O pelete TITLE V¥ ] Change [E{ddilion
NAME GIRALDE, OREIBIS RAME GeRALDE, EVENELEER
sTeeT aouress | 8181 N.W. 67TH ST. smeanress | (481 SO (70 TER .
orv-st-ze | MIAMI FL 33166 R 1Y FC . 33187
TINLE . . O pelete TITLE 4 b . s - . [E/Change [ Addition
NAME - - - NAME GELALDE Oeeisis
STREET ADDRESS swervoonss | LY BIR. SiA) 170 TER. .
CITY-ST-2P CITY-ST-2P / /'me pﬁ_ . A3 }Z 7
TITLE O pelete TITLE . 7 [JChange [ Addition
TNAME A © NAME N ~ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TITLE O delete TITLE [JChange [ Addition
NAME ! NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIty-SI-2P
THLE [ pelete TLE [ Change [ Adeitien
NAME NamE
STREET ABDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
e J pelete TME O change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dat Daytime Fhone #

CR2EQ34 (10/00)



