2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P99000069284 Apr 26, 2001 8:00 am
1. Entity N
A ecretary of State
! ' 04-26-2001 90326 050 ***150.00
Principal Place of Business Mailing Address
525 WEST 69TH STREET SUITE #207 525 WEST 69TH STREET SUITE #207
HIALEAH FL 33014 HIALEAH FL 33014 uv
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65_0941622 Not Applicable
Zp Counity 4 Country 5. Certificate of Status Dosired [ $875 Addllional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROJAS, SURY Sy
526 WEST 69TH STREET SUITE #207 Street Address (P.O. Box Murnber is Mot Acceptable)
HIALEAH FL 33014

City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of wegisered agent and Htle if aopicatie, (NOTE: Registered Agent signat.ie seodirsd whon rainstat 2gi GATE
. Thi ion is eligi isfy its i FILE MOWIT FREE IS 81500 ‘ ‘ ‘
9. This ;Qrporai\c.m is eligible to satisfy its intangible N i oy F 'S. .r‘ 5 ?13 10. Election Campaign Financing $5.00 May Be
Tax filinc reguirement and elects 1o do so. After MAY 1, 2001 Faz will ba $550.60 .- y y
IC 1 ) s AR Trust Fund Contribuution ] Added {0 Fees
(See criteria on back) a Kake Check Pavable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete NILE [JChange [ Addition
NAME ROJAS, SURY HAME
STREET ADDRESS | 525 WEST 69TH STREET SUITE #207 STAFFT ADDRLSS
CITY-ST-7iP HIALEAH FL 32014 CIY- ST-7P
TITLE 0 Deiete THTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P LIy 8T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2tP Cil'Y-S1. 2P
TITLE [ Deiste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TITLE [ peete TITLE [ Change [T Acdition
NAME NAME
STREEF ADDRESS STRFET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE U] Deete 1iTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITy-$1- 4P

13. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment vj\ an address, with ali other like empoweraed.

) Sopy  Precsed 0 li 4] 9001

stay;unqrvﬂ'\'?psn OR PRINTED NAME BF sy!Nm(‘; OFFICER OR DIRECTOR [ate i Daylimre Prons #
Y +

)

CR2E034 (10/00)



