2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p95000/09852 Apr 30, 2001 8:00 am
3 ecretary of State
JorREsS @M/ Fr e, 69'9/9- o 04-30-2001 90455 044 ***150.00
Principal Place of Business Mailing Address
95/ w S0 s~ 951 W sk SH
/{jﬂi/mé, Ft 33072 /¢/4/éﬂ4, A 33072
r
2. Principal Place of Business 3. Mailing Address Dﬂ O 4 3 J U?
JESV. sw  87H. Ave. 3850 sw o7 M v
S%e, Ai}#betc. ‘Ssixi e Apt. #, sic. DO NOT WRITE [N THIS SPACE
. 3 €. 3263
City & State City & State 4. FEi Number Applied For
/RM! }:(» /q/ﬂ#/ . /&L 65" 08 773‘/0 Not Applicable
,;I,pﬁ'/é_s' Country Z;_?/éj' Country 5. Certificate of Status Desired O ]?ese.ggnﬁidc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Frdre Joares Hew fSAd rees | N
95/ W 50 g f/q ]fj’v sw 8 7}4 /"’( ] Street Address {P.O. Box Number is Not Acceptable)

Je. 303
Khatenh, Pt 33072 =2
R/, Ao 33 /b5 City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and e if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE'NOWII FEE IS $150.00 5 ) L
s ot | A L300 Fesaios Sy | " Cekn S s 8500wy
(Ses 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 2 O Delete TITLE vep P change [ Addition
NAME FPedro  [oAges HAME
STREETADDRESS | 957 W/ 52 .S'}L STRETADDRESS | BSOS/ &7 /% Avr. Sk. 303
-S| Mplenk , P 33072 oSt | Mawy, AL 33/65
WLE D 1 Delete TIILE PD M(tonance [ Adcition
MAME SAaRA & }qu ex NAME
STREET ADDFESS | Py 1) SV S swrawess |[FESO Sw 87 M. Mue. e, 302
sivsitt |\ Kralead , L 33072 ST | Mgy U 33165
e . 7 etete THTLE sp [ change B Addition
NAME NAME ZOE Torres
STREET ADDRESS smeETa0REss | 3850 S 8 M. Ave. S /z. 303
CITY - ST-ZP w-St | My, PO 33765
TILE O Delete TmE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P SITY-§1-7P
TITLE 1 Detete TITLE [] Change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P
TMLE 1 Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§T-21P

13. [ hereby certify that the information supptlied with this filing 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 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 corporaticn or the receiver or trustee empowered (o gxe: i rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
P,
SIGNATURE: x%rﬂ/ . Lo —" = M Y//6/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date: Dayturse Phone #




