2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055806 Jan 25, 2001 8:00 am
1 Enty Norne Secretary of State

0098231

Principal Place of Business Mailing Address
7401 COLDSTREAM DRIVE 7401 COLDSTREAM DRIVE . v e o
MIAMI FL 33015 MIAME FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0928159 Applied For
LA Not Applicable
Zip Country Zip _ _ | covmy - S AT o $8.75 Additional
e - e - . - 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:é\:Ab(\;gg:iEAM DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33015

City FL Zip Cade

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

CR2E034 (10/00)

1
{

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ‘
o I camoton dleo s rwase | FUE NOWIFEE SS1800 | 0. SosenCarpanErorsiy 85,00 oy
i ' * Trust Fund Contribution. O Added to Fees
(S$;~f criteria on backj Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delste TLE ) Change [ Addition
NAME OLIVA, YASIMY NAME
stReeT aD0RESS | 7401 COLDSTREAM DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CiTY-§T-2IP
TITLE  Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A=CITY-8T-ZIp . e T T e e o e W OTY BT 2P ST - = =T
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-72IP CITY-sT-2IP
TITLE ] Delete TTLE [J Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-7IP
TLE O Delete THLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-s7-2IP
TITLE . [ Delete THTLE [ Change  [J.Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 corparation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes;_ and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith an address, with ail othexdle empowered.

SIGNATURE: 450, /// b lor 305 ¢ 298937

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\QR DIRECTOR Date Daytime Phone #




