2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000073821 May 10, 2001 8:00 am
t- Sy hame Secretary of State

Principal Place of Business Mailing Address
16300 NE 19 AVENUE 16300 NE 19 AVENUE N
SUITE 100 SUITE 100
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH fL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6&0942453 Applied For
L Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVA’ FER DO Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVENUE
SUITE 100
. . NORTH MIAMI BEACH FL 33162 _ —
T T T T T Cw L T TR gRteen ) T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T B ™ fgg?oﬁgf‘*
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete e Ol Change [ Addition | S
HAME CHAVARRIAGA, JAIRO NAME =)
sTReeT ADDRESS | 16355 NW 17 COURT STREET ADDRESS 3
=}
o527 | PEMBROKE PINES FL 33028 omy-s1-zp g
T VPD 33 elsts L O Ctenge [ Acdiion | &
HAME RODRIGUEZ, MARTHA P NAME
STREET ADDRESS | 16355 NW 17 COURT STREET ADDRESS
erv-st-2¢ | PEMBROKE PINES FL 33028 - cmy-51-2p
e sD [ pelete TITLE [(Jchange [ Addition
NEME CHAVARRIAGA, ERIKA XIMENA NAME
stheeT ADORESS | 16355 NW 17 COURT STREET ADDRESS
omv-st-20 | PEMBROKE PINES FL 33028 ciTv-sT-2°
TME 0 [ celate TMLE ) O Change [ Addition
NAME CHAVARRIAGA, JOHNATTAN NAME
STReeT ADDRESS | 16355 NW 17 COURT L . STREET ADDRESS
crv-s1-2° | PEMBROKE PINES FL 33028 CiTY-S1-2P
TILE D ] pelete TILE [ Change [ Addition
NAM| e e AlASRE
RES EE% ﬁw 17 COURT. STREET ADDRESS
crv-s-z¢ | PEMBROKE PINES FL 33028 CITY-5T-2¢
TmE D O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ANGEL NAME
STREET ACDRESS | 16355 NW 17 COURT STREET ADDRESS
crv-si-ze | PEMBROKE PINES Fi. 33028 c-§1-2¢
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). F| ida Statutes. | furth ity that the inf i
indicated on this report or supplemental report is true and accurale and that my signatuga shall have ?heesa:%g legal egfe)((:ll)és ci)fnmgdeau#deesf oalf'h; t?:;alt:?g:*ganatl)ﬁiceelrno?rcri??eggr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y- LY
SIGNATURE: __aize (uAvamelAcn  rogsiossT q4{23 /o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




