2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000057726 Apr 25,2001 8:00 am
1. Entity N
M,tm\“ctsjcag;oom INC - ecretary of State
’ ' * 04-25-2001 90061 001 ***150.00
Principal Place of Busingss Mailing Address
4235 NORTH UNIVERSITY DRIVE #3t1 4235 NORTH UNWERSITY DRIVE #311
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 32812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA C .
Street Address (P.O. Box Number is Not Acceptable)
342 WALKER AVENUE o i
GREEN ACRES FL 33463
City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed narme of registered agent and itle if applicatle. (NOTE: Reqistered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FiLE NOW 1! FEE IS $150.00 ) S )
Tax ﬂ\ingrequirememtgand elects toydo 5. ’ After MAY 1, 2001 Fee wlli$be $556.00 10. EISCIIOH Campa\gn Fmancmg $5.00 May Be
S rust Fund Contribution. O Added to Fees
{See criterta on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TITLE [ Change T Addition
N NORIEGA, JORGE M NAvE
STREET ADDRESS 4235 NORTH UNNERSITY DRNE #311 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-ST-ZiP
TITLE C1 Delete TILE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-S1-21P
TITLE [ Deiete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ Delete TITLE [ cChange  [] Addition
[HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteaempowere tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghaest-w with all gher like empowered.

SIGNATUREN. S e e — -/ E=200/ /75«/) 6332-%939

PED QR PRINT? 7ﬂE OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

//

U£f9151

CR2EG34 {10/00)



