2001 UNIFORM BUSINESS

REPORT (UBR)

~Weos Y Nolca

DOCUMENT # P95 000097374

MESQG&T"L

Principal Place of Business Mailing Address
1232 w Flacler sT iU w Tlacler

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 045 ***150.00

AN, T 3343¢

ot Ar, TL 331387

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc,

Suite, Apl. #, elc.

i
DO NOT WFI]ITE IN THIS SPACE

s
SIGNATURE Mo/b a@

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in \he State of l;’lorlda.

 4/20]ol

City & State City & Stats 4, FEl Number i Applied For
é5-0 Pﬁ‘?‘? ?'S‘ Net Applicable
- - - -
Zip Couniry < Counlry 8, Certificate of Status Desirad: 0O l?e?;gesquﬂfgllw "
L i
6. Name and Address of Current Registiered Agent . 7. Name and Address of New Raglstered Agent ;
= e T - =t - =—=——]-"Name A e e e i 2
ALVAREN GA HARIA A :
’ . ’ Streat Address {P.O. Box Number is Not Acceptable) M
123g w TLaGLER ST |
MA, L 33138 - { p— ';
- - 7 : o .
ity o ' FL p }
!
i

Efﬂamra‘ typart or grintad name: ol tgistared agont and lilly ¥ ppéikable,

(HOTE: Annistetnd Agem signature requirsd when reinstating) |

DatE

7

9. This corporalion Is eligible to satisfy its Intangible
Tax liling requirement and elects 1o do so.

v

“* FILE NOWII! FEE IS $150.00°"
£ attar MAY 1, 2001 Fee will be $550.00 ' i ;
bF Make Chack Payabie to Department of Slqtg:';;

Trust Fund Conbtibution.

!
10. Election Campralgn finnnctng

$5.00 May Be
gtdd-d 1o Feon

- 2

13. | hereby cerlily that the information supplied with this filing does not qualily lor the exernplion stated in Section +12.07(3)(i), Florida Statutes. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall hava the same legal effecl as if made under oath; that | am an officer or dlrector
of the: corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules;
changed, or on an attachment with an address. with all olher like empowered.

Yy

and that my l‘name appears in Block 11 or Block 12 if

Gos) $ut-5183

U/Zo/o‘iz/

SIGNATURE: __¢Z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ OFFICER OR DIRECTOR

i DAyt Proye 8

¥

{See criteria om back)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 ‘_j
TLE D O elete me ; (3 Crange - ] Addition | &
NAME alvaBeW6A HARA A NAME : . . g
smEraeess | 731 SE W TH PLACE SIREET ADDRESS 3
CTY-ST- 2P Hialcaf, Tl 33010 CIVY-ST-2p 1 §
me NPSD O belete ME ! [ Changs [ Addition E
NAME RobDRIGUEZ RoB ERTe & HAME :
SROMRESS | 33y =& S tHd Place STREET ADDRESS

_ CHTY-SE- 7P Hialeal, TL 33clo -1 2P

=== iiE SN T e e {=} Detete —~—-— J =TTLE e e - O Q,W#D.@L‘E'L_
HAME NAME

) STREET ADDRESS STREEY ADDRESS

| oIy SE-a CIrY-S7-21P ‘

i e 7 Detete e X CJ change (] Addition

NAME NAME .

i STREET ADDRESS STRFLT ADDRESS .

Cry-51-2p Gy S- 2P ' -k

HTLE O pelete {1l ! O Change [ J Addition

{ NAME NAME i .

i STREET ADIRESS SIREET ADDRESS

ClTy-SI-2P onY-S1-2p

{ e O Delete TIHE : Ocrangs [ Addition

; NAME NAME :

: STREET ADDRESS SIREET ADDRESS !

onY-S. 2P cry-St-2p |



