2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000069544 Apr 27,2001 8:00 am
L STA W I i ecretary of State
S 04-27-2001 90315 039 ***150.00

Principal Flace of Business Mailing Address
1693 N. POWERLINE RD. 1699 N. POWERLINE RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
S s v A R

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0932024 Applied For

Not Appiicabie
Zip Gountry “p Couniry 5. Cettificate of Status Desired [] $8'75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg:hTAﬁgVﬁEgﬁhE RD. Street Address (P.O. Box Number is Not Acceptanie)

POMPANO BEACH FL 33060

City Zip Code
8. The above named exntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or rinted namne of registercd agent and tiie I app cabe. {NOTE: Regisicrec Agent s gnature required when rainstaing) DATE
: ion is aliai ishy i i ILE NOWIN FEE 3
9. I};\xsf(izlswrporathn is eligible to satisfy its Intangible N FiLE 320 'j"; .V:_M- ES} $'1 ofj'_OrD 10. Election Campaign Financing $5.00 May o
g requirement and elects to do so. Aiter MAY 1, 200617 Fez will b2 5550.00 T - O
= ) . rust Fund Centribution. Added to Fees
(See criteria on back) O iitake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detele TITLE [T change [ Acdition
NAME RUIZ, LOURDES NAME
STREET ADDRESS | 16899 N.E. 15TH AVE. STREET ADDRESS
CITY-ST-Z12 N M'AM' BEACH FL 33162 CiTY-5i-4IP .
TITLE D }(Demg TITLE mC\\\C\C_'\ O Lopee [ Crange ;&Addimn
NAVE PERALTA, MANUEL NAE LWOIG +. Poeest cae A
sTRECT A00REss | 1699 N. POWERLINE RD. STREET ADDRESS \ '
an-st-ae | POMPANO BEACH FL 33060 GrTY-ST-2P PC’W\ ConC | FL TS O
TIELE [ Delste TITLE [ Change [ Acdition
MAKE HAME
STREEY ADDRESS STAEE T ADDRESS
CITY-ST-2% CITY-ST-21P
TITLE 3 Deleta THTLE O Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE 1 pelete TILE [} Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE L] Delets TLe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or tnyflee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeant with ddress, with all other tike empowered.

L Lovidas fos F 7%3[»/ @’352/} 523~/
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR 7 payl Daytme Piers 1
S,

U OWIOL

CR2E034 {10/00)




