2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105561 Apr 20, 2001 8:00 am
1 Eny Nare ecretary of State

Principal Place of Business Mailing Address
6300 NW. 2ND ST. E300 N.W. 2ND ST.

MIAMI FL 33126 MIAME FL 33126

us us

T s S N A AL

Suite, Apt. #, etc, Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘091 1024 Applied For
c—rae v i L a mme eI o e s 2T — [ Not Applicable”

- - LW PR e S et il

Zip Caountry Zip Country

. . $8.75 Additional
5. Cerlificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDO' JUANA M Strest Address (P.O. Box Number is Not Acceptable)
7200 NW, 36TH ST
SUITE 609
MIAME FL 33166 o L [Zoooe
i ip
8. The above named engity sub this statement for the purpose of ehanging its regisiated office or registered agent, or botn, in the State of Florida.
SIGNATURE M A E;/ //’- 5 //g/y /
Signatura, typed or printed name of registarad agent and fitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) T/ DaTE 4
9. This f:prporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm rngrement and aelects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Sea criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ O elets TITLE Clchange [ Addition
NAME RODRIGUEZ, ALIS NAME
STREET ADDRESS | 6300 N.W. 2ND ST. STREET ADDRESS
CIY-87-21P MIAMI FL 33128 CITY-§T-2IP
TMLE S 7 Delets e [CIchange [ Addition
NAME RODRIGUEZ, ALIS : NAME
sthecTanoResS | 6300 NW. 2ND ST. k _SRgerapoRess | it s
-arvzstae | MIAMY FL 33126 o= omv-sr-zp
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-51-2IP
TITLE {7 Delete THLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Daletz TE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME O petete TITLE Ol crange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Figrida 2utes; and that my name appears in Block 11 or Black 12 if

-~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /41/ s A LKaw, G L= ff%ﬁ’ﬁ/ EIEN Y, 744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0145997

CR2E034 (10/00)



