2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049898 May 11, 2001 8:00 am_
1- Enity Moo Secretary of State
Principal Place of Business Mailing Address

3821 NW 135 ST 3621 Nwi 135 ST

BAY A BAY A HwvIvLLL

OPA LOCKA FL 33054 OPA LOCKA FL 33054

i

S ST AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State City & State 4. FEI Number Applied For
65‘0923350 Not Applicable
th Country ap Country 5. Certificate of Status Desired [ $875 Additional
’ Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
552’5’[\13},?::]28;? béIAY 7Y 18 Sirget Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33054
City E:L Zip Code

its this statement for the Purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

8. The above named en;i}giu
i

i
SIGNATURE ! \ qf._-‘

S\gnalure ypedjor prlnl*} name of registered Wprhcab\c (NOTE. Regisiered Agemt signature required when reinstating) DATE
""" 1
9. This corporatlon is eligible t\olahsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TILE [ Change [T Addition
e PENA, AUGUSTO M e
STREETADDRESS | 4165 NW 132 ST. BAY 17 Y 18 STREET ADDRESS
CITY-$T-2IP M‘AM! FL 33054 CITY-ST-2IP
TITLE v 1 Delete TILE O change [ Addition
e ARITA, HERNAN M e
STREET ADDRESS | 4165 NW 132 ST. BAY 17 Y 18 STREET ADDRESS
CITY-81-21P MM FL 33054 GITY-ST-Z2IP
TILE [ Delete TILE [[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TIMLE O pelste TITLE [JChange  [] Additinn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE (1 Delete TI7LE [} change {71 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21P

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 informaiion

indicated on this report or supplemental repog} i and accurate and that my signature shali have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trust

changed, or on an attachment with an agdress,

SIGNATURE:

Oc+/ 4// U (3s)aes 2402

( A
StGNATTE AND 'rv;gxs' oipnlm‘in NAME OF 5|GN|N%6FT=|CER\R DIFECTOR T pat Dayiime Phare &
h
p—— \.J

S A

CR2E034 (10/00)



