2001 UNIFORM BUSINESS REPORT (UBR)

2/7/0

FILED

8. The above named antity submils this statement for the purpose of changing its registared oHice or registered agent, or both. in the State of Florida.

SIGNATURE
Sionature, lyped of pritied narne of registerad apant a5 1itke of applicabiia,

NOTE: Ragitiersd Agant signatne required when reinstating}

DATE

9. This cerporation is eligible o salisfy its Intangible

FILE NOWIN FEE IS $150.00

|10, Election Campainn. Fnanging ... $5,00.May Be —

|——=Tax-fimng requirement and. elects 10 0o 5o T E E X . 4 e
(Sea oriteria on back) ! Make Check Paysble to Depariment of State Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIREGTORS 12, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P CHele e - K - T "Dcnnge [ addiion | S
MAME MENDEZ, ROBERT N L . =
streET aoRess | 295 SW 17 AVE STE 24 5 SFREET ADORESS 3
CIrY-ST-2P MIAMI FL 33135 CITY-ST-2P &'J
TIE ’ ) Delete ILE O cChange [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

Giry-5T-21P N LIry-St-1P

TIE 3 oelete TTLE 3 Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS.

oS R e e S s e Rt e - - G B el s meeee ssmme e e [m e
TIME {7 Detete TE [ cranga [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CY-ST-2P
TnE (1 Dalete Ll O Change  [] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS

_LITY-ST-2P, i . CTY-SF-29
me N O velete g 2-Cange . CJ Addition. | -
NAME NAME
STREET ADDRESS STREET ADOAESS

CITY-ST- 29 CITY-51-2P ”

13. | hereby caniifvfthat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | lurther cenify that the information
is repont or supplemental report is true and accurate and that my signature shalt have the same legal effacl as if made under cath; that | am an ofticer or director
of the corporation o Ihe receiver or trustee empawered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, o on an atlachment with an address, with all other like empowered,

Ny

inles,

2-2-01.  (3pDsTCTTT,

SIGNATURE:

SIGNATURE AND TYPED O FRINTED NAME OF SIQNING ©

\cEr OA mnec}ov

Date Daytime Phone &

B .. .
i

: . m
DOCUMENT # P99000067027 Mar 14, 2001 8:00 a
1. iy Nam - Secretary of State
Principal Place of Buginess Mailing Address
215 SW 17 AVE N5 SW 17 AVE .

264 2164 L R - R — -
MIAMLFL 335 — e — ~ MAMEFL I -
s g s =1 [N s
215 SWwW .}y bhoue 25 S 1l Wroe
Suitg Apt. ¥etc. '.‘:.D \ \\___ Sg. Aply #, ate. % l 6_ DO NOT WRITE IN THIS SPACE
Live Ul vae .
City & Stale . City & State ) 4. .FEl Number 6509445 Applied For
AL, —L - Wy ool e L Not Applicable
{F;D l«;b 6‘ C(\ubmw&A’eJ _;Lp,) \ -bs- Coun& °‘é-e_._.. 5. Certificate of Status Dasirad O _?eae':fq‘ﬁ?:;mnm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Namea '
' w;ﬂgﬂgﬁ;{?&m“ T T T e Raiess (0. Box et s Nt Aot —=
STE 216-A
MIAMI FL 33135 ' _
City ‘ FL Zip Code

e =



