2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051628 | Aélegcsgt’azr(;zo(}fss:toaotg "

1. Entity Name

Principal Place of Business ) Mailing Address
1423 NW. 24 AVE. HENWAHIVE /50 .V 7pmd Hee #
MIAME FL 33125 MAM-FES3t2S  Ddramrs Ff 23,96
2. Principal Place of Business 3. Mailing Address HII"II’ "I ||"| |II" In” "m Ilm "m I”I’ "I,I Iml "II“I“ 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0925087 Not Applicable
Zip (Gounry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__. .- . . . et — 7. Name and Address of New Registered Agent—r .~ .| .
’ ‘ Name :
RUIZ' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
1423 N.W. 24 AVE.
MIAMI FL 33125
City FL Zii Code

8. The above named entity submits this statement for the purpose of changing its registg:red office or registered agent, or both, in the State of Florida.

Y

.

SIGNATURE
’)\ Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This f:f)rporaliqn Is eligible to satisfy its Intangible FILE NOW!! FEE IS 55.50.00 10, Election Campsign Financing $5.00 May 8o
Tax 1llmg requirement and elects to do se. After September 12, 2001 Fee will be $750,00 Trust Fund Comtribution. 0 Add.ed o Fe&és
(See criteria an back) ] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
e LEONARDO, RUIZ NAVE
STREET ADDRESS | §11 E 26ST STREET ADDRESS. |«
CITY-ST-2IF HIALEAH FL 33013 CiTY-ST-2IP
TITLE [ Delete TTE [J Change  [[] Addition
NAME NANEE .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
E— j - T e e i~ e e e — T o7 [change [T Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS
CITy-$7-21P oy-s-zp ¢
TITLE [ pelete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addp#Ss, with al] other lik powered.

LS rarde Evrr ks Gau-n 33

QOFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (5/01)

I




