2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/0C)

: - .
DOCUMENT# P98000101620 Apr 11, 2001 8:00 am
L e ecretary of State
04-11-2001 90073 008 ***150.00
Principal Place of Busiress Mailing Address
7156 SW 47TH STREET 56 SW 47TH STREET
#202 #202 ) !
MIAMI FL 33155 MIAMI FL 33155 ¢ ‘i‘U vea
Suite, Apt. 4, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0881071 Appicd For
Not Applicablie
Zi Countr Zi Countr i
P sy P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA, PETER Street Address (P.O. Box Nurrioer is Not A i
r 58 . seplabie
420 Nw 47'“_1 AVE NO. 4 ee Gress ox Number is Not Acceptabie)
#4
MIAMI FL 33126
City Zip Code
8. The above named antity subrifg this statement for the p#pose of changing its registered office or registered agent, or beth, in the State of Forida.
Sy A e/
SIGNATURE =" - &/£ 9 @j
TG t o] d v ,m 4 ghent ghd tite f applicanie NGTE: Regislered Agen gignaturd dgsined whe re fs5@tng) DATE
IGrature. yoed ar 3} nle r‘d W‘ ETE }]e,\ c el appnlicanie {411 3 g/wg ‘) e g rg
P 1= \i A ER = g o [ /
¢ gfﬁa{p?{ah?? i:fll‘g:ii{\e?esc?gigdlts ;r;tamgm\e Aft :.EIT;\ O\;Om‘ L,; N & EOQ 0.00 10. Eection Campaign Finarcing $5_00 May Be
9 requre e s a2 wili e 59 Trust Fund Contributian. [0 Added to Faes
(See criteria on back) Male Check Payable to Department of Siaie y
i
11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TI1LE P [ palete TTLE [ Crange [ Additon
NANE BATISTA, MIREYA G NAME
stree aooness | 10070 SW 26ST STREET ADDRESS
ore-sT-2 | MEAMI FL 33126 CITY-50-2F
L ] Delete TTLE [ Change [ Additio~
NAME NANE
STREET ACCRESS STREET AZDRESS
CITy-8T-7IP CIY-81-24P
THLE [ pelee TILE [ Change [ Axditon
MARE NARE
SIREET ADDRESS STREE” ADDZESS
GiTY-5T-21F CiTY-5T-217
I [ Deiste MIie [ Chenge [ Adoien
NAME HAME
STREEI £3DRESS STREET AZDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelez MLz O Crange [ Acdition
NAME NAKE
STREFT ADDRESS STREET ADORESS
Cily-S8T-2I7 CiIy-ST-217
TI1LE O peete TITLE [ change [ rdddden
MNAME MAKE
STREET ADDRESS SIREEl ADDRESS
CITY-S1-2P CITY-81- &P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplm stated in Section 119.07(3 F\omda Statutes. 1 further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signaiure sha'l have the same 'egal ef‘ect a5 i made under oath; that | am ar afficer or director
of the corporation or the receiver or trusteg owered to execute this report as required by Chapter 607, Florida Statutes; aﬂc7m7’ne appears in Block Wg gg 121
‘ ¢ 2Nt wi POzl /
T TS RIGNATUREAND Tvzf/ndﬂ PRINTED N{ifE OF SIGNING OFFICER OR DIRECTOR S o




