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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064437 | Feb 15, 2001 8:00 am
~1. EmiyName-—— -~ — . = —. . S e e Secretary of State

Principal Place of Business Mailing Address
15321 SOUTH DIXIE HIGHWAY ' 15321 SOUTH DIXIE HIGHWAY
SUITE 205 SUITE 205 puverwra
MIAMI FL 33157 MIAM! FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0936247 Applied For

Not Applicable

Zlp Cauntry Zie Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCHAL, VERONA

15321 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable}

L SUTE205__ .. | L , .

. T LR L —— e T e o RV S S - [T - -

MIAMI FL 33157 ’ _
City FL Zip Code

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

SIGNATURE
Signatur, typed or printed name of registered agent and title if epplicable, {NQOTE: Regiztered Ageni signature required when reinsiating) DATE
) e L . "
9. $h|s corporation is eligible to satisiy its Intapg|b|e_ A Fllh.n‘E‘“I:IOW..l1 FFEE. ism$150.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and,elects to do so. * v - fter MAY 1, 2001 Fee will be §550.00 .1 — 7 Fund Contribufion. O  Addedto Fees
(Seecriteriaonback) _ ... .. - - O Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D - © Doeels: §1mE Tlchange [ Addition
NAME PASCHAL, VERONA ‘ NAME
sTREeT aporess | 19321 SOUTH DIXIE HIGHWAY, SUITE 205 STREET ADDRESS
crv-s-2P | MIAMI FL 33157 CIY-57-2IP
THLE [ Delete TITLE [C) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$5T-ZIP CITY-ST-2IP
TILE [ pelete TILE ) [ Change [ Addition
NAME . NAME
- GTREETADDRESS =7 — —== = .22 0 .7 "= 7 -t e o o O STREETADDRESS - |on T T e T L. P
CITY-§T-2IP CITY-ST-2IP .
TITLE 1 Deteie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP — CITY-ST-2IP

13. | hereby certify that the information
indicated on this report of suppje
of the corporation of the rReei

upPlied with this filing floes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cenify that the information
ental feport is Irag apdicBiirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Grograxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

&l olher like empowered.
= a\;sé\mv
\ Dia

0196919

0

CR2E034 (10/00)



