- - 2001 UNIFORM lfal,usml-:ss REPORT (UBR) FILED

DOCUMENT # P98000068366 May 10, 2001 8:00 am
* Eout Name ‘ Secretary of State

Principal Place of Business i Mailing Address
6001 NW 153 STREET 8004 NW 154TH STREET
SUITE F #39%8
MIAMI LAKES FL 33014 MIAMI LAKES FL 33016 D" 0 50 3 3 2
[l
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. — _ Suite, Apl. #, etc. o ! ) DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number 650864689 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name Pt\ 3
A2 Sc L
ALVANEZ, ALFONSO : Mo
Street Address (P.O. Box Number is Not Acceptable)
10500 SW 155 CT #10-211
MIAMI FL 33195
LY o - S X MY
City . Zip Code
Mg FL 33143
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is elii isfy its i i
. This corporation is eligible to satisfy s ntanglole | FILE NOWIN FEE IS $150.00 | 45, mieciion Gampaign Financing _——~$5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : O Delete TMLE |’y » @hange [ Acdition 3
NAME ALVANEZ, ALFONSO J NAME uGee 2y }\'\-Cow O O =)
STREET ADDRESS | 10500 SW 155 CT #10’.211 STREETADDRESS [9)33um w158 VG §
cmv-S1-2 MIAMI FL 33196 i OS2 [ MAveing +EC 34 o w
TITLE S ._;1? _ ) ‘ . [ Delete TITLE NO . ] Change Mddirion g
NAME ;‘,;__,_‘5 . o J NAME R\\jog(‘e,l3 (}'\“oel* .
STREET ADDRESS STREETADORESS | W7 20\ Wial dow Girele At \ 70
CTY-57-2P _ cimy-St-2¢ \amdo B 3281\
TME ' I elete TITLE - A ) [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS = T )" STREET ADDRESS | T —————— — . Y
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE ] petete THLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
i . .
SIGNATURE: %ﬁ/[ Addonse T Ao Hers/os 3063y 33—
- §|§um-uﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phore #

:



