2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104440 May 11, 2001 8:00 am
e Secretary of State

U 80

X L 05-11-2001 90458 004 ***150.00
Principal Place of Buginess Maifing Address
2081 NE 183 ST 2081 NE 183 ST
MIAMI FL 33179 MIAM! FL 33179
Suite, ApL. ¥, etc. Suite, Apl, ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0880343 Applied For
Not Applicable
Zi ount Zi Count iti
P Country P uniry 5. Certificate of Status Desired [} $8'75 Addltaonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . -— : —— Name - -
TRE.O, FELIX Street Address (P.O. Box Number is Not Acceplable)
.0 i [}
2081 NE 183 ST ree ress ( ox Number is Not Accepta
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille If applicable. (NOTE: Registared Agent signature raquirgd whan [einstating) DATE
. L g . m
9. Ihlsfﬁgrporathn is ehtglblj tnl} :;e:t\s‘:fycl:s intangible A Flll;li:lgvzl'1 I::EE ESm$; 5250500 o 10. Election Campaign Financing $5.00 May Be
axtl 'rfg r.e'qmremen anc elecs (o do so. fter » 2001 Fee w ¢ - Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delete TILE O Change [ Addition | S
NAME TREJO, FELIX HAME =}
STREST ADDRESS | 2081 NE 183 ST STREET ADDRESS 3
CITY -ST-2IF MIAMI FL 33137 CITY-§T-2P ]
o
TITLE T Delete TITLE [J Change  [_] Addition 5
NAME NAME
STREET AGDRESS STREET ADCRESS
GITY-$7-2IP CITY-§1-21P
A — e ClDeete R TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ) 1 Delete TTLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZIP
13. | hereby cenrify thal the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes pmpowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adgfess, with all other like empowered.

SIGNATURE:

AM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




