2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P98000099372 Apr 28,2001 8:00 am
I Lty Narro ecretary of State
! 04-28-2001 90075 025 ***150.00
Principal Place of Business Mailing Address
141 SW 8 STREET STE 48 1421 SW 8 STREET STE 4B
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65‘0878022 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P LTy 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACHIN, ISABEL V
Street Address (P.O. Box Number is Not Acceptable
1421 SW 8 STREET STE 4B prape)
MiAMI FL 33135
City Zip Code
) /) FL
8. The above named entity submits thi,s’fslate ent for the puzpo offchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or prived ngme of regfighe fent and title cable (NOTE: Registered Agent signature required wizen reinstating} DATE
il
i ion is eligi isfy i i "
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
= ! Trust Fund Coniribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O Change [ Addition
NAME MACHIN, ISABEL V HAME
sTrReer ADoress | 8851 NW 119 ST #5113 STREET ADDRESS
om-s2p | HIALEAH GARDENS FL 33018 my-st-2p
TITLE VP Xm\e{e TITLE [1Change ] Addition
NAME FLORES, JUAN NAME
sTREET ADDRESS | 8430 NW 8 ST #9 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-8T-7P
TITLE T N}emte T [JChange [ Addfition
HAME FALCON, JUAN PEDRO NAME
STREETADDRESS | 055 SW 2ND AVE #1510 STREET ADDRESS
CITY-5T-2tP MIAMI FL 33130 CITY-57-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P
ray
13. | hereby certify that the information supplied with thys fiing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recef?ENer trustee empoyrergd to execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac iih gn address, vfith/all other like empowered.
P ;oA ;
SIGNATURE: 0 Tonbel V. Machin 3lafor
ND W PRINTED NAME OF SIGNING CFFICER CR DIRECTOR TDate” Daytime Phone #

/



