2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

DOCUMENT # P98000053589 Apr 18, 2001 8:00 am
" SORTON ecretary of State
04-18-2001 90048 047 ***150.00
Principal Place of Business Mailing Address
2617 SOUTHWEST 20TH STREET POST CFFICE BOX 143718
MIAME FL 33145 CORAL GABLES FL 33145
Suite. Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0843352 Applied For
Mot Anolicable
7i Count Zio Court| iti
P Uiy " ountry 5. Certificate of Status Desired O $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
AMEHILAWYER Street Address (P.O. Box Number is Not Acceptable)
e O ane
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cit = Zig Codo
¥ = L D
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.re, typed o printed rame of regstered agent ard titic 4 applicable (NOTE: Registered Agent signatire recaied when re nstatirg) DATE
: o is elici ey i ; =1 = Ht P ;

9. This corporation is eligible to satisfy its Intangible FILE NOW!IE FEE iS. $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contr bution O Added to Fees
{See criteria on back) O Malke Chack Payable to Deparimant of State ‘

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PSTD ] Delete TITLE CIchange [ Acdition

NAME SANTIAGO, MILTON NAME

sTreeT aooress | 2517 SOUTHWEST 20TH STREET STREET ADDRCSS

CITY-ST-21P MIAMI FL 33145 Ciry-s7-21¢

TIILE [ Delete TITLE (1 Crangs [ Additen

MNARE NAME

STREET 4DDRISS STRELT ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE (] Delete TLE [JChange [ Adoition

NAME NAWE i

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-7P

s 7] Delete e [J Change [ Acdition

HAME NAME

STREET ADSRESS STREET ADDRESS

CITY-87- 219 CITY-ST- 4P

e [ Delete TITLE [ Change [ Additon

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIELE O Detete TITLE [J Change [ Acditia-

MAME MAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF / CiTY-SF-21P

13. | hersby certify that the information supplied with this f#figop
indicated on this report or supplemental report j#tr
of the corporation or the receiver or trustee erpboy
changed, or cn an attachment wit dclrghg

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i furlher certify that the information
PO geicurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

d toexectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
Il gther ke empowared.

HilTo) Saiiling,  o4f1/cs  3a@S- 377-372

SI(WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytre Phome #




