13. | hareby certify that the inlormation supplied with this ng does noi gualify for the axemption staied in Section 119.07 (3],

Fiorida Statutes. | jurther certify nat 1ne information

- ; 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
H]
[ ]
DOCUMENT # P98000106393 May 01, 2001 8:00 am
1. Entity Namg Secretary Of State
05-01-2001 90118 034 ***150.00
Principal Place of Business Ma'ling Address
10950 S.W. 42ND STREET 10950 S.W. 42ND STREET
MIAMI FL 33165 MiAME FL 33165
Sute, Apl #, etc. Suite, Apt. #, ete. D0 NOT WRITE 1N THIS SPAGE
City & State City & State 4. FEI Mumber 65 0883360 Apgizo For
Not Acplcase
Zi Cauntr: Zi Countr i
P y P 4 5. Cerli‘icale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SOHDO’ GUILLERMO Street Address (P .O. Box Number is Not Acceptable) ]
10950 S.W. 42ND STREET .
MIAMI FL 33165
City Zig Cous
8. The above named entity submits this statement for the purpose of chang rg i's rogistered office or regisiered agent, or both, in the State of Flarda
SIGNATURE
Signeturs, typec or of ~en naTe of regisiees agunt and e i aop cab s {NOTE Reqistecsn Agert sigraiure regl e wher (ersianng) DACE
9. This corporation is eliginle to satisfy its Intangible Slectior o i
Tax filing requirement and elects to do so 10. T_‘rcf;?qrijagpj{‘gr;. F:: ene fi’og néa‘f Be
(See criteria on back) O Make Sheel Berabie S NG LORrBHHon. se to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
s D ] Delete nee [ change [ Additio® 8
SAME SORDO, GUILLERMO HANE =
STHEET ADDRESS 10950 SW 42ND STREET STRLET ADDRESS O‘(f}
oY S1LZiP MIAMI FL 33165 CITY-ST-2P o
Y
fifs3 D ¥ Delete TILE ) Change ] Adaiion %
NakeT BORRELL, OMAR HAME
STREET ADDRESS | 10950 S.W. 42ND STREET SRETT ARDRESS
CITY-3T-7:P M'AMI FL 33165 CITy-87-21P
TITLE D Erljgle(e TILE [V Change  [] Acditio
NAE REYES, ERNESTO E AL
STREET AZDRESS 6936 sw 110‘"—! AVENUE STREET ADTRESS
oITy-§ 212 MIAMI FL 33173 CITY-5T- 219
NS [ Detets I [ Chamge [ Additia®
AME TAME |
STREET ADDRESS SIREET ADDTSS i
CiTY-ST-ZiF CITY-8T-2iF
1 Delste TImLE [ Ghange [ addiven
NAME MamE
STREET ADCRESS STREET ADDRZES
Giy-S1-71F CITY-ST-21P
Lk [J Dales ih Tl Crange [ Adeien
HAME HARIZ
STREET ADDRESS STREEI ADDRESS
GITY-5T-2p ClY-S™ 1P

'\d\ca‘ed on this report or supplemental repart is true and accurate and that my s'g”atue shall have tha same Iegal effect as if made unoer cath; that | am an officer or dirsstor

of the corgeration or the recelve. or trustee ernpowomd m CX g

this report as required by Chapter 607, Florioa Statutes; and thal my name appears in Biock 11

hered

/217 J2o0 s |

or Bleck 2

y et o
a1 NATURE AND TYPED CR PR,

MTER-AME COF SIGNING OFFICER OR DIRECTOR

Dats |

\) Wi Phote 7




