2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUNIENT # P98000089115 Apr 27,2001 8:00 am
- Bty Nerre ecretary of State
' ) 04-27-2001 90407 013 ***150.00
Principal Place of Business Mailing Address
1356 SW 8TH STREET 1356 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65'0870747 Applied For
Mot Applicable
Zi Countr Zi Count iti
° Y ® oy 5. Certificate of Stats Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narr\]e
LLANES’ JORGE L Street Address {P.0O. Box Number is Not Acceptable)
120 NW 32ND AVE
MIAMI FL 33125
City Zip Code
8. The above named entity submits this statement 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 title f applicaklc (MOTE: Registerce Agent s'gnature required when reinstating) DATE
. N e . e MU FEE
a. }T_Z;sﬁc;ggf;atpn is ehg\blj t?rsat\siy its Intangible ) HL ‘\O\. FEE IS §1 5[?.00 10, Election Campaign Financing $5.00 vay 5o
guirement and elects to do s After MAY 1, 2001 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Mialke Chack Pavable jo Departmani of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 1 Defete T DPT Xchange [ Addiion
Nt LLANES, JORGE L have u., ANES, JoRG E L
STREETADSRESS | 119 SW 32ND AVENUE STREET ADDRESS O l\)b\) 32 i AVCV\
CITY-8E-21P M'AM' FL 33135 CITY-5T-2IP ‘“m ‘
TITLE ] Deiete TITLE D VS [] Change ﬁAGd\hOﬂ
N NAME LL ANES, A LE)({S
STREET ADSRESS STRECT ADDRESS \\0\ S 2“9( Ave,{o\\)(,
GITY-ST-7P CITY-ST-2IF Mia w“ F'L. 331 35
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21P
TITLE [ Deiete TITLE {JCchange  [] Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-ST-Z1P
TITLE [ Delete TIELE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tp-egecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery W addyess, yath ali 6 & empowsred,

SIGNATURE:

PREStDEXLT Y~tl~r 4 d-717¢

SIKGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

Daytme Pigne §

CR2E034 (10/00)



