2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 - [ ]
DOCUMENT # P98000086321 Apr 26, 2001 8:00 am
1. Entty Nemc ecretary of State

' 04-26-2001 90309 011 ***150.00
Principal Place of Business Mailing Address

5190 NW. 167TH STREET 5190 NW. 167TH STREET

SUITE 204 SUITE 204

MIAMI FL 33014 MIAMI FL 33014 !

Suite, Apt. #, et Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0867991 Appiicd For
Not Applicablc
z Count Zi Countr it
= ouniry " by 5. Certificate of Status Dasired O $875 Add:tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAZZOLINO, GUSTAVO
Street Address (P.O. Box Number is Not Acceptable)
1836 NE 213 LANE
N MIAMI FL 33179
City Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed o printed name of ragistered agont and title 1 apalicuble {NOTE. Reg stered Agent signat.re seguired whan rainstagng) CATC

ion is eligi isfy i i SHUE MW FEE S 8450

9. 1235(:{[){:;&1@;5 er‘,lf},lt:de tc‘u szizst;y;ts lsmang\b!e " aj}ﬁf}i‘ﬁJ;.,.—‘ erE i‘::!;;?.;?P 10. Election Campaign Financing $5.00 May Be
x 1ing requirement and elec © ANRT AT 1, [.JD' 22 wili be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) 0 Miake Check Payable io Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I Delee L ] Change  [] Addition
NANE MAZZOLINO, GUSTAVO NAME
sTREeTADCRESS | 1836 NE 213 LANE STREET ADDRESS
CiTY-ST-2IP N M|AM| FL 331?9 CITY-ST-2F

TITLE D I Delete TLE [ Change  [J Additien
NAME LEV|NTON, MAURO MAWE
sTREET ADeaess | 1456 SPRINGSIDE DRIVE STREET ADDRESS
CITY-SI-219 WESTON FL 33326 CIY-3T-4F
TTLE U] Delete MILE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-7IP LITY-ST-71P
T1LE 3 Delete TTLE ] Change  [] Addition
NAME YAME
STRELT ADDRESS STREET ADURESS
CITY-ST-2IP CeTY-ST-219
TITLE T Detete TiLE [] Change [ Acditior
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-87-2IP
THLE ] oeete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS SIRE=T ADCRESS
CIEY-ST-21P CITY-S7-21P

13. I'hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fuether certily that the inforrmation
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director

of the corporation or the receiver g dtee empowered o excoute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 125
changed, or gn an attachment ys ddress, with all other like e wered.

SIGNATU 4l (< ( Ol ZOS-624-2obd

WURE AND ‘{ED OR PRINTWAMg’oFyﬁING OFFICER CR DIRECTOR Dy DNaytme Prons #
~

CR2E034 (10/00)



