2001 UNIFORM BUSINESS REPORT (UBR) FILED

Caylines Prong &

% SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZ2E034 (10/00)

P

L ]
DOCUMENT # P99000024599 Feb 28, 2001 8:00 am
" i o Secretary of State
02-28-2001 90092 035 ***150.00
Principal Place of Business Malling Address
9745 SUNSET DR, 9745 SUNSET DR,
SUITE 20 SUITE 21 s W4
MIAME FL 331734849 MIAMI FL 331734649
i |
1
2. Principal Place of Business 3. Malling Address I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 628 Aopled For
-0903 Nol Applicable
Zi Countr Zi Countr e
® v P Y 5. Certificate of Status Desired ] $8'75 Addn.nnal
| Fee Recuired
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent §
. MName '
i
; GOMEZ’ RIDEL Street Address (PO, Box Number is Mot Acceptabla)
9745 SUNSET DR. »
SUITE 201
MIAMI FL 33173-4649 = o
ity FL ip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or prated name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! - :
. . ! 10. Election Ce F
Tax filing requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 TmstlFundd?éﬁ‘r?gutg:mmg 0 ?i‘;?or‘g?éfe
(See criteria on back) O Make Check Payable io Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TITLE Clchange [ Acdition
NAbE GOMEZ, FELIPA N HAME
STRIFTADDRESS | 2535 NW N RWER DR. STREET ACDRESS
CITy-S1-2P M'AM‘ FL 33125 CITY-81-ZIP
TITLE VSD T Delete TITLE O Change [ Actition
MAME GOMEZ, RIDEL NAME
SIREET ADDRESS | 3020 S. FEDERAL HWY STREET AGDRESS
CITY-ST-21P FT LAUDERDALE FL 33318 CITY-ST-ZIP
TILE O] petete TITLE [ Change [ Acdition
MAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE ] Coangz [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF
TITLE / ] Delete TITLE [ Change [ Acditin:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
13. | hereby cedtify that the inflorfnafion 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 o this report gr sypglemental repertis true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corpgration orithef recgiver 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, oNpn an atjaghmeiti ith)@gress, with alf other like empowered.
W : - 2268
SIGNATURE: | éa/&/ %me@ o?//t/ 200 95Y-5¢ /
p Dath



