2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056136 | May 01, 2001 8:00 am

1. Eny Name - Secretary of State

T 05-01-2001 90132 018 ***150.00
Principal Place of Businass Mailing Address
122 MINORCA AVENUE 122 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650845253 Applied For
Not Applicable
Zi Count Zij i
P oLty " Country 5. Certiicato of Status Dosied [ $8-73 Addtionat
Fee Required
_ 6. Name and Address of Current Registered Agent - P 7. Name and Address of New.Registered Agent
- B ) - i ' Name
v , HECTORE JR Street Address (P.O. Box Number is Not Acceptable)
4 RN
122 MINORCA AVENUE ot Address (P.O. Box Number is Not Accep
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent 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 tit'e if applicabla. (NOTE: Registered Aganl signature requitad when rainstating) DATE
) o L ! I
® Tatveg renaman e scetrngoso . | atorMAY1,2001 Foawilbaggs0gp | 1O EECinCamosion francing | $5.00 vy o
o .g ) q ’ e ! ee e N Trust Funa Centribution. a Added to Fees
(See crileria on back) (] Make Check Payable to Department of State
11. GFFICERS AND CIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BLARY, IVONNE ROSA HAME
street aporess | -122 MINORCA AVENUE STREET ADDRESS
cr-sT-zp  { CORAL GABLES FL 33134 ¢ITY-ST-ZIP
mE D O Delete e [Jchange [ Addition
NAME VILLAMAR, HECTOR E JR HAME :
steet anoaess | 122 MINORCA AVENUE STREET ADDRESS
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdilion
 emt il e i = - . —~ — | P e ML - —
© NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE . % Oelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [CJChange [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TILE 7 pelete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-$3-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address. witall other lik, powered.

SIGNATURE:

s;é sl [T5(I-O/5D

SIGNATURE AND TYPED O Datg /. ytime Phone #

v oAinLE

S

g

CR2E034 (30/00)



