2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054817 May 16, 2001 8:00 am

1. Enty Namo Secretary of State

Principal Place of Business Maiting Address
7370 NW 36TH ST 7370 NW 36TH 5T

3258 3258 (0HU N4
2, Pnnc:pal lace of Busmess 3. Mailing Address

MIAMI FL 33165 MIAMI FL 33166
ez s ——— et | AR

Sune Apt #, elc. ite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State \ _R__ 4, FElNumber 50927715 Applied For

S oitem A
W.Q_'M\ 'F-L— \ Not Applicable

City & State
4] Country Zip Country o . 8.75 Additional
gg ol S. U S Q 3 2 M1 5_ l 3 S A. 5. Centificate of Status Dasired O fee Hequ"ed' Honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TORRES, STEPHANIE _ _ . . . . .
Street Address (P.O. Box Number is Not Acceptable
18660 N.W. 77TH COURT ( ptable)

MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This f:-orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects (o do so. [b/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Polb 1 pelete TITLE [J change [ Addition
NAME TORRES, STEPHANIE NAME
sTreer aporess | 18660 N.W. 77TH COURT STREET ACDRESS
omv-st-zp | MIAMI FL 33015 GiTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
oy-st-aP | e o - CITY-SI-2IP O
TITLE [ pelete TITLE [ Change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon of the saedTver or truj percdic e t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(< i ¢d.

205/
o5 /01 lOl ©29-84Y |

B HAME OF 5i NING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



