2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P99000072167 - Apr 26,2001 8:00 am
1- Enttyame ecretary of State
P 04-26-2001 90316 016 ***150.00
Principal Place of Business Wailing Address
2937 CENTE STREET 2937 CENTE STREET
MIAML FL 33133 MIAMI FL 33133 q& R R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0942273 Applied For
Mot Applicable
Ze Gountry “n Country 5. Certificate of Status Desired [} $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DIMENT’ DIEGO Street Address {P.O. Box Number is Nat Acceptable)
2937 CENTE STREET
MIAMI FL 33133
Cit = Zip Code
v FL | >
8. The above named entity submits this slatement for the purpose of changing its registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printzd name of registered agent and title 1 apolicatle. (NOTE. Regisierad Agent s.gnature reguirec when -cirstating) DATE
. Thi ion is eligit ; ; THE 1 R '»
¢. This f;prporat\c?n is eligible to sahsfy(wﬂts Intangible o ILE NOWIH FEE ]S; 3159\.[}0 10. Flection Gampaign Financing $5.00 tay Be
Adran B AV < e 1 ”OEE .
Tax fiing requirertient and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Conteibution ! Added to Fees
{See criteria on back} Ui fake Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Detete TTLE [ change [ Additicn 3 '
NANE DIMENT, DIEGO e 2
sTreeT aooress | 2937 CENTE STREET STREET ADDRESS S
GiTY-ST-4P M|AM| FL 33133 CITy-ST-21f S
od
TITLE (] pelete TITLE [ Change  [1] Addition g
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TiT:E [ Change [} Adaitien
NAME MANE
STREET ADDRESS STREET ADTIRESS
CITY-ST-ZIP CITY-87-7IP
TITLE [J Delete TILE [JChange [ Addtion
HAME NAME
STREET ADDRESS STREEY ALURESS
CITY-SY-ZIP CITy-8T-7
- p— T F SR == T T R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-$7-21P
TTLE [ elete TITLE O coange O Adkition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-83-71P

13. | hereby certily that the information supplied with this filing does not quaiify for the exernption stated in Section 119.67(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-a# ?ress with all other like empoweread.

e e 2 \
SIGNATURE: 5 m}:"*/ ,,,,,, . DiEgr DimanT Ul9as 305 -5¢9-51/
£ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Late Saytirne Phone #




