0817525

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054098 Feb 27,2001 8:00 am
T Bt Nane Secretary of State

Principal Place of Business Mailing Address
782 NW LEJEUNE RD. 702 NW LEJEUNE RD. 9
#634 #6324 .
MIAMI FL 33126 MEAMI FL 33126 . 2 3 5 7 4

e e ICAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ——rmeer s
- p——y e e b e T T e e ST T
D P it e

" City & State ] City & State 4. FE! Number 650027405 Applied For
Not Applicable

ap Ceuntry Zip Country 5. Certificate of Status Desired [ ?g-gg}lﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, MARIA D Street Address {P.O. Box Number is Not Acceplable)
RSN u ]
782 NW LEJEUNE RD. reel ress 0x er is ccepl
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
o fing roatrament g onoa 0 daso | AMerMAY 1,200 Feawil basas000 | " Eeckn Campaion nancing - $5.00 wayBa | -
N P o : ’ : Trust Fund Contribution. d Added 1o Fees
{See-oriteria E]__T::Makt_z;cheggﬂam_ble.tonepanment-otsmtew —- L )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TTLE PO O Delete TME . O Ghange [ Adction | 8
NAME FLORES, MARIA D NAME - e
STREET ADDRESS | 782 NW LEJEUNE RD STE 634 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP &
1LE I pelete me ) [l Change [ Addition %'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
T L1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp _| CITY-$T-2IP
TLE T TR 2l e Delete TITLE [ change T Acdition
NAME e T e R
STREET ADDRESS STREET ADDRESS ST i
CITY-ST-2P CITY-§7-2P "
MLE 3 Delete TITLE O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 receaiver or trustee empowered 1o 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 address, with all other like empowered.

siaNature: Mot - ¥ mpan b foees 9}91 1200! 3o5-HY-08 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




