2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000070252 May 01, 2001 8:00 am
T gy Nae Secretary of State
' 05-01-2001 90040 032 ***150.00
Principal Piace of Business Mailing Address
8475 SQUTHWEST 148TH DRIVE 8475 SOUTHWEST 148TH DRIVE
MIAME FL 33158 MIAMI FL 33158 C E C ! K [ (7
Suite, Apt. #, oto. Suite, Apt. #, etc DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number 55-0865505 Applied For
Not Appicabie
Zi Countr Zi Cauntr ;
P Y P Sk 5. Certificate of Status Sesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narne
AMERILAWYER - .
343 ALMER'A AVENUE Street Address (P.O. Sox Number is Not Acceplable)
CORAL GABLES FL 33134
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGMNATURE
Sigrature typod o praved name o ragiste ardtre ) rppicabie (NOTE: Registerecd Agen: sigature recusnd whos rs ~stat o) DaTs
i ion is o atisfy its i FILE NOWHI FEE 1S 81500 : -
9. This c‘.orporatmlm is eligible t<? satisty its Intangible B 17. ! O FEZ §$ .,s"l 9’] 10, Election Campaign Enancing $5.00 May Bo
Tax filing requirement and eiects to do so Aflor MAY 1, 2007 Fee will a2 §550.00 Trust Fund Contmittion 0 Add-ed o F Y
- HE: 6] w (¢]
(See criteria on back} Malke Checl Payabiz to Depariment of Siate o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 17 Deleta TLE 8 Change [ Acditian
NAE MULENS, FERNANDO J NAME
sTheel sookess | 8479 SOUTHWEST 148TH DRIVE STRE=| ADIRESS
CITY-§7-21° MIAMI FL 33158 oiTy-§7-21°
e O] oeete TT.E [T Cranga [ Adcsier
SAME NAKE
STREET ADDRESS STREET ADDRESS !
oIy s°-21 SIiY-87-2P i
[ Deleie ITLE [JChangs ] Addien
AW
STREET ADCRESS
CTY-8T-21 Cily-$7-719
“TLE O Deete TMILE I Charge [ Aoditia®
HAME MARE
STRLFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2Ip
MILE [ Delete e 3 Change [ Adaitin
MAkIE MAME
STREET ADDRESS SIREFT ADZRESS
LITY-ST-7IP CITY-57-21°
e [ Deete TT.E Tl Crange [ Acditon
Wikt NAME
STREET ADURESS SIRZET ADDRESS
CITy . §¥-71@ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)05), Florida Statutes. | {urther certify inat the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath: that ! am an officer or drects
of the carnoration or the receiver or trustee empowsrad to execudte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block |
changed, or on an attachment with an addigssawith gll athar like empowered.

i

iy S 4/07 5o 705 91

E AND TYPED OR PRINTED MAME OF SK3KING OFFICER OR DIRECTOR

e Thaee

0197719

CR2E034 (10/00)



