2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000002108 Apr 27,2001 8:00 am
S e - ecretary of State

0196541

Y :
A M|M| WEAH' lNC' 04-27-2001 90324 035 ***150.00
Principa! Place of Business Mailing Address
16420 S.W. 84TH AVENUE 16430 S.W. B4TH AVENUE ]
WAAM FL 33157 MIAMI FL 99157 : U4V L k
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65.{}887677 Applied For
' Not Applicable
Zi C i Count iti
® ountry Zie ountry 5. Certilicate of Stawus Desied ~ []  $B+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA-LINARES, MANUEL A ESQ.
. Street Address (P.O. Box Number is Not Acceptable
201 S. BISCAYNE BLVD. ( plable)
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131 -
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, typad or printad name of registered agent and titla if appkcatle. (NOTE: Registered Agent signature required whan rainstating) DATE
) e — . m
8. T corordlion s oiglo o salsly s Inengiole | - FILE HOWID FRE 18 $150.00 | 10.-Eiecton CampaignFinancing .. . $5.00Mayge |-=<
axfi ing rgqunremem and elects todd so. er , 2001 "Fee will be $550. Trust Fung Centribution. ] Added to Fees
(See criteria on back) C Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D 1 Delete TiLE Ol change L] Addition |
NAME CUERVOQ, MARGARITA B NAME =]
STREEY ADDRESS | 16430 S.W. 84TH AVENUE STREET ADDRESS 3
CITY-5T-ZPP MIAMI FL 33157 Chy-ST-2P 13
&
ML D O Celete e Ol change [ Addition | &
NAME CUERVO, JOSE M NAME
sTReeT ADDRESS | 16430 S.W. 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 Civy-S1-2IP
T [ Gelzte LE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
= - e et o [TDelple -ME. o | . S e o gtme o o [ Change [ Addition
NAME NAME : - D O T S b
STREET ADDRESS STREET ADDRESS : ‘ - '
CITY-ST-2IP CITY-8T-2P
TLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), 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 it made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an qsac ent with an address, with all otheHjke empowered,
sianature: | Y/ A0
eﬁunuas(jn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




