2001 UNIFORM BUSINSSS REPORT (UBR) FILED

DOCUMENT # P99000002532 Apr 27,2001 8:00 am

e G ecretary of State
) ! ) 04-27-2001 90326 023 ***150.00

Principal Place of Business Mailing Address

4045 S.W. 15TH ST. 4045 SW. 15TH ST.. #G212

# BA2 POMPANO BEACH FL 33069 fovuer v

POMPANC BEACH FL 33069

TS T 5eth dn |"5855 wo et dn | MHINDIRREONI

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

A & State jty & State 4. F£l Number Applied For
Ml smlné‘s * F L EOML Sm' 6,; - F L 65.0886212 NztpApplicable
s AR el B T7<Y PRI g - Coun - - erificate of Status Desire, $8.75 itiana
33065 '{)54 . 3%065- R L?’Sq ~ | 5. Cenificate of Status Desired ] Additional

~=—- —-Feeg:Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"~ CARIOS EDMUNDO  AIM4
gﬂ;”& . '}:%%EEERTAE HWY., $-100 StreggZ? (P.RJB&j Num%%s#lﬁt ActhEle)

LIGHTHOUSE POINT FL 33064

Topal SPRINGS FL | %5065

hanging its registered office or regisiered agent, or both, in the State of Florida.

03-23.0})

8. The above named entity submits this gtatement for the pur

»

SIGNATURE
rdgistered agent lille i applicab; m: Registered Agent signatura required when reinstating) DATE
T
. This corporation is eligible 1o satisfy its Intangible FILE NOW!!IT FEE IS $150.00 . N .
? Tax 1i|ingrequirementgand elects toydo S0, ¢ After MAY 1, 2001 Fee wiilsbe $550.00 t0. _Il—_Jecllon Campﬂ'?” Emancmg $5.00 may Be
o rust Fund Contribution. ] Added to Fees
(See 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 VP A oelete TILE VP . Kcnange [ Addition
NAE CARIDS, LIMA NANE LirA, CARLOS comuNdo
STREET AODRESS | 4045 SW 15 ST #G212 STHEET ADDRESS 394 9 ”u, 38"“1 dh
on-si-2¢ | POMPANO BEACH FL 33069 sz | CoRAL SPRINES ~FL 33065
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZiP CIry-ST-2IP .
TIE . T T T TDOoskee e T T T T TR T T Tchange [DAdditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TLE [ Delete ThiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP .

13. | hereby certify that the information supplied 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 t am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addfess, with, all otheLlike emp /
fpuec 03-23-04

SIGNATURE:
TED NAME OF {mne omsnm Date Daytime Phone #

INATURE AND TYPED (f

Q131578

CR2E034 (10/00)



