2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036765 May 14,2001 8:00 am
" Eriy Nare Secretary of State

Principal Place of Businass Mailing Address
7848 NW 193RD TERRACE 7848 NW 193RD TERRACE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 6509 Applied For
13893 i Nat Applicable
Zi 10 Zi C it
® Country ® ountry 5, Certficate of Status Desied ~ [] PO+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T e e s - . Name

VAZQUEZ, HECTOR VAzovez - H#Hecreld — —— - .

1800 WEST 49TH ST Steet Address (7.0, Box Ly S NI EVF ey S+

SUITE 213 Svvte 217

HIALEAH FL 33012 , _
Yo/ AT, FL [ 7%555 >

Y
8. The above named entity syfomits this statg/nea J of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printef) ~, .’—- ent and title if applicable. (NOTE: Repisterad Agent signature required when reinstating} DATE
. N o ] n
8, This pprporatqu is ehgxblg io salnsfycljts Intangible FILE NOW! FFEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllmlg r.equlrernent and elects to do 50. After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. 0 Added lo Fees
(See criteria on back) O Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME LARANCUENTE, RICHARD NAME
STREET ADDRESS | 7848 NW 193RD TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33615 CITY-§T-2IP
——]
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [J Change T[] Addition
NAME . o M — . . — —— e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZIP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemplicn stated in Section 119. D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemefita) report is true and accurate and that my signatargyfiallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 flee empowerefto execute this report as required W orida Statutes; and that my name appears in Block 11 or Block 12 §

addregs, with glijother likgfempowered. ,

changed, or on an attachment wi
ﬁg/ Vo) LS

SIGNATURE: :
SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING GFFIGRHTD Daytime Phone ¥

9
:

CR2E034 (10/00}



