-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

UE May 24, 2001 8:00 am
POSMENT#199 0000 51514 Se{retary of State

A CCQUNT M é AD uAMTA@é" oC 05-24-2001 90001 008 ***150.00

Principal Place of Business Mailing Address

/3876 Sw S St- #333

Mismi FL 33174 | 659543

2. Principal Ploce of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Nymber, Applied For
'\;}-— 0 ? % ) 6 £7 SZ Not App icable
- - - T
) Count . "
a0 Couniry e ountry 5. Certificate of Status Desired Od $8.75 Addmona!
- - .l Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name:

Micisae. Fercz |
13876 Sw Sl St. # 333

ﬂ { ey Ft— 3 3 / 75 City . ' FL Zip Code

Street Address (P Q. Box Number is Not Acceptable}

8. The above named gntity submits this sjatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

Ut Foa—
sianature SULC
<.gnalture, typed Or pnnlec nathe of regwslereyagenl and title if applicable {NOTE Registered Agent signaturg equired when reinstating) DATE
PO T

9. Ths corporation is eligile t‘o satisfy its Intangible 1 1S 51?9;)9 60 b 10, Election Campaion Fnancing $5.00 May Bo

Tax flllng r?quwemenl and elects to do so. TR SR i 'fansfgfg*ﬂﬁ‘w Trust-Fund-Contribution. - O  _Added o Fees

(See criteria on back} O ‘Make Check | ayat‘) 3 Depz rt_mﬁnt of State. -

: A, PN I RN N A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° -
‘ Ghange Adction | S
II;E &59 P& T [J Delete ;E;;i [ Change ] g
{AME —

; MucH réc Perez _ T
GTREET ADDRESS ; /‘{. STREET ADDRESS g
CITY-ST-2P /33”7& Sw $6 56_ '£333 St CITY-ST-2iP S

- o

TINE F 33 /7_4; ] Delete TITLE [ Change [ Addition 5
NAME HAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21F )
TITLE " [ Delete LE [ Change  [] Adiition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
VTLE [ pelete TITLE [ Change [ Addiien
1IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Me [T velete TIMLE [[] Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-8T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for ne exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaion
indicatéd en this report or supplemental report is true and accurate and that m « signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the recelver or trustee empowered to execute this report « 3 required by Chapier 607, Fleriga Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witif an a,ddress, with ther like empowered.
//J%/ 305-555-o¥ r7

E OF SIGNING OFFICER © ¢ DIRECTOR Date Daytime Phane #

SIGNATURE:




