2001 UNIFORM BUSINESS REP?RT__(UBR) FILED

™ T
DOCUMENT # P98000078616 Apr 30, 2001 8:00 am
ONA (o ecretary of State
04-30-2001 90119 025 ***150.00
Principal Place of Business Malling Address
9770 3W 45 STREET 9770 SW 45 STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt # ate. Suite, Apt. #, ste, DO NOTWRITE IN THIS SPACE
City & State City 8 State 4. FEtNumoor 6540863301 Applict For
Not Appicabe
Zi Countr 2i Countr i
P Y ® oy 5. Certificate of Status Desired (! $8.75 Addltiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, RAUL Streel Address (P.O. Box Nurnber is Naot Acceptable)
oiree ress . Qx Numper 1s No sceptable
9770 SW 45 STREET veER
MIAMI FL 33165
City Zip Cade
8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyned o7 printed nare of registered agoert and tite £ applicable, INOTE Beg stered Agent s:gnature required when reinstasing) (A
9. This corporation: is eligible 1o satisfy its intangible FHE NODWIHE FEE 1S 518000 . ‘ ‘
10. Election Car Finas
Tax filing requirement and elects to do so Aftey MAY 1, 2001 Fee will be $550.00 T;igf‘ibr%agfrifgutigf eing 0 fgquowégésge
{See criteria on back) O Make Check Payable to Depariment of State ' o ;
]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TITLE O chasge [ Addtion
NAME MORENO, RAUL NANE
sTreer aoress | 9770 SW 45 STREET STREFT ADDRESS
CITY-§T- 2P MIAMI FL 33165 ory-$1-7p
TITLE 1 Detete TITLE []JChange [ Additon
NAME NAME
STREET AZDRESS STAEET ADDRESS
oITY-§7-71P CITY-8T-7
LE [ eleze AiLE [YChange [ Additio~
SAME NAME
STHEET ADDRESS STREST ACDRESS
CITY-5T-ZiP CITY-87-71° i
TTE 1 Delete TILE O Coangs L] Addiicn |
HAME NANE
STREET ASDRESS STREET ADDRESS
GilY-Si-7Ip CITY-ST-2IF
L [1 Delete TITLE [ Change [ Agditian
NAME NAME
STHEE? ADDRESS STREET ADDRESS
CITY-ST-ZiP Civy-§1-7IP
Tk T Delete TTLE O] Crange [ Additicn
HAME HAKE
STREET AZDRESS STRZET ADDRESS
CiTY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information suppied with this filing doss fot qualify for the exemption staied in Section 118.07(3)(1}, Florida Statutes. | urther cortify that the rformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 51 or Blook 52 if
changed, or on an attachment with an address. with ali other like empowered,

L3226~/ FBoy) JE2 6T FT

Saytirs Prong #

; E[GNATUR‘E‘R‘NB—T—WEB OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

VeI fou

CR2E034 (10/00}



