o

o,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075181 Mar 23,2001 8:00 am
b i Nae Secretary of State

Principal Place of Business Mailing Address
11629 W 117 CT 11629 SW 117 CT
MIAMI FL 33186 MIAM! FL 33186

2. Principal Place of Business 3. Mailing Address ”“H"’ “I ||"| I’ |“ ||I || "I I

WA

Suite, Apt. #, etc. - Suite, Apt. ¥, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number "|Applied For
65-0942852 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5, Certificate of Status Desired Fee Required

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

Name

GERSTEIN, WILLIAM
GERSTEIN & GERSTEIN ATTORNEYS AT LAW

Streat Address (P.0O. Box Number is Not Acceptable)

1300 NORTH FEDERAL HIGHWAY SUITE 203
BOCA RATON FL 33432

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Ftoriqa.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This cor ion is eligi isty it ngi FILE N 1F 150. . e
B o hing onsramart g s odata | AforMAY 1,2001 Foowil boggs0gp | ' SectnCanpaion nencing - $5.00 y be
5 fe rust Fund Contribution. O Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO CFFICERS AND DIRECTCRS iN 11
me DPST (1 celete TIE Name cCerrection Oaly (K(ctange [ Adaition
NAVE VELASQUEZ, LUIS EDUARDO Z NAME PFamorans, Luis Eduardo
STREET ADDRESS | 11629 SW 117 CT STREETADORESS |~
CITY-ST-2IP MIAMI EL 33186 CITY-ST-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ oelete TITLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2iP CITY-5T-21P
TITLE O pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° [) ﬂ CITY-ST-ZIP

egfnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is tfuefand Jocyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rhd to Bxglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otifefAike empowered.

Luig € Zamoravo, Fps. [-16-2c0) 305~ 24519299

SIGNATURE fﬂ 1TYPED o*mmsn?q_ms OF SIGNING OFFICER OR DIRECTOR = Datg Daytime Phone ¥

13. | hereby certify that the information sup
indicated on this report or supplement.
of the corporation or the receiver or try
changed, or on an attachment with an

SIGNATURE:

Y {

0237075

CR2EQ24 (10/00}



