2001 UNIFORM BUSINESS REPORT (UBR) M Zf%(%ll) 8:00
| ay 21, :00 am
D Q;SNLEJJZ/'ENT# PaA0oo00esT3 ‘/ Secretary of State

L ' é ND —TET 6ETZ-VI acs  ING 05-21-2001 90376 029 ***158.75

Principal Place of Business Maiting Address

2. Principal Place of Business 3. Mailing Address 000 5 5 9 7 1

: | ! ‘
231 Sw i07 Ave | 2231 5. 107 AvE
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE Sumte A 4
City & State City & State . 4. FEI Number [Appiied For
Mmiamd Florips " MIAM| FLOZIDA &5 - OBQO4|'T [Nol Applicabie
Zip 33 73 Coung N ’ le3 3173 Cou;t}ry - A ) 8. Certificate of Status Desired [W fi'giﬁgg"o”a'
6. Name and Address qf Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Luesmines QAeeasco

Sireet Adgazss (T. %mbeir bs Njol Acceptabte)
>

CAMPOS, QARloS. . . . .
G200 N (O STREET

APT P2 E C CaTE A
=N City Zip Code
Midmy FL 22126 Miam, FL | 55773
8. The abave named entity submits this sta::e nt for the 7& changing its registered office or registered agent, or hoth, in the State of Florida.
*
SIGNATURE X : ‘ _ _ /» -0/
5|gna(y£,-§pea or printad nama of ragf lased agent WH it applicame. (NOTE: Regisiared Ageiil $ignatuie (equired whon 1einsiaing) DATE
4
9. This corporation is eligitie 1o satisfy its Injangible . . " .
o N : 10. Election Campaign Financing $5.00 may Be
Tax filing n?qucrement and elects to do 50, Trust Fund Contribution. O Added to Feos
{See criteria on back) gl a
JE it i B e L L1 et A b P gl
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CArios CAMPrs PR Dol Tme Pies ot D cnange [ Agation | S
e — . NE 1AM (ARASED z
Pzoo NW o streer  BZ CHmsTIA > <
STREET ADDAESS " STHEET ADDRESS BZ21 Sws 107 AVE A 3
CITY-ST-2IP M'AMI FL 33]29 CIY-ST-21P Migsdl £ B3173 a
T o
TITE ‘ : O elete TITLE O cuange (] Acciton | &
NAME NAME
STREEF ADDRESS l STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
TiTLE . E ] Detete E . [Jchangs [ Addition
NAME ; NAME o
- STREET ABDRESS” T A 7 e =
| emv-sr-ae CnY-ST-7P
| e O pelete TME [Ichange  [] Addition
| NAME f NAME
! STREET ADDRESS I STREET ADDRESS
\‘ Cury-ST-21P . - B cny-sT-zp
? ILE : ’ 3 oetete TIILE [Jchange (] Adition
© NAME % ! NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP f ., CITY-ST-21P
THE i {1 Delete e Ol ckange [ Addition
NAME ! : NAME
STREET ADPRESS l STREET ADDRESS
CiFY-ST-21P ‘ R , CITY-ST-2P
13. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurgate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver gr tiustee empbwered 10 exelte this report as requived by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment Q] a\ddre , with all oth & empowerad.
_ gy - s s )F2z - B26
SIGNATURE: x == 4-11-0/ (305): 7.
MATURE A”ﬂ? PED OR Pl NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Prong »
. - iA

r/4
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