2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046557 Mar 26, 2001 8:00 am
" Sy e Secretary of State

Principal Place cf Business Mailing Address
“9906~6-OADEEAND-BLVD-STE-406. 9360~ CHDEAND-BEYE-~GFE-400-
SHAMEE-29t 57— hoiri g a1zl
¢955 NW 52 St. 17512 Mallayd Ct.
Suite, Apk #‘- etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
#210 ~ A
. City 8 State City & State 4. FEI Number Applied For
iaml, FL Lutz ’ FL 65-0923137 Not Applicable
Zip Count Zip Country . i .
33166 USA & 33549 USA 5. Certificate of Status Desired O Eg‘ggql‘;g:&m"al
| = o 6. Name and Address of Current Registered Agent 7. Name and Address of New Fjglstered Agent
: Name - T
KAPLAN, LINDA M .
Street Address (P.O. Box Number is Not Acceptable)
9300 S DADELAND BLVD STE 406
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and titie if applicable. {NOTE: Registered Agsnt signatura raquirad when reinstating) DATE
. . e ) "t
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ﬁ Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Addition
NAME VELA, GUILLERMO NAME
STREET ADDRESS | 17512 MALLARD CT STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE g [ Delete TINLE [ Change £ Additien
NAME ine, cqsere2 NAME
., -
sweeTaooness | S S B S b2 8T STREET ADDRESS
are-stze | M 4m ‘) FC 339473, . U _ —
TITLE (J Detete TITLE T T "OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IF
TILE O palete ITLE [ Change (] Addition
NAlME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing, does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true af Jaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

megj}? \3@ /0/

4 T Date Daytime Phone #

like empowg
SIGNATURE:

of the corporation or the receiver Qutrop 2) empowered 1gf Bkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmen ess, with all g

0498576

CR2E034 (10/00}



