2001 UNIFORM BUSINESS REFORT (UBR) FILED

[ ]
DOCUMENT # P99000075921 Apr 30, 2001 8:00 am
R ecretary of State
DLEY CO ’ 04-30-2001 90100 008 ***150.00
Principal Place of Busingss Mailing Address
10505 W OKEECHOBEE RD 10505 W CKEECHOBEE RD
201 201
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0944202 Applied For
Not Applicable
Zi Countr 7 . Count iti
P Y P ountry 5. Certificate of Status Dosired ) $8.75 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JUAN Street Address {P.0O. Box Number is Not Acceptable)
9455 N.W. 109TH ST
SUITE 201
MEDLEY FL 33178
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name ¢f registered agent and title T apolicable {NOTE. Registerad Agent signature fequired wien reinsiaing) DATE
e : i fp—. : B H - 5 H l.," !i ':!": e . ) .
9. Tnis corporanqn is cligible to satisfy its Intangible FILE NQW! FEE i$ b'i:)[i Q_G 10. Election Campaign Financing $5.00 tay e
Tax filing requirement and glects to do so. After WAY 1, 2001 Fee will ba $550.00 y Y
2 T Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0l Make Check Payable io Departmani of Siaie
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TLE D [ elete TLE [ change [ Adaiion
WAME ALVAREZ, JUAN NARE
SIREEI ADDRESS | Q455 NW. 109TH ST, SUITE 201 STREET ADDRLSES
GITY-81-2IP MEDLEY FL 33178 CITY-ST-21F
TITLE D [ Delete L O] Change [ Addition
NAME ALVAREZ, JUAN C NAME
SIREET ADDRESS | 9455 N.W. $09TH ST, SUITE 201 STRZET ADDRESS
CITY-8T-2IP MEDLEY FL 33178 CITY-ST- 2P
i D [ pelet: M [ Change [T Addition
NAME RODRIGUEZ, MARIA M NANE
STRESTADDRESS | 9455 N.W, 109TH ST, SUITE 201 STREET ADDRESS
CITY-8T-71° MEDLEY FL 33178 CITY-ST-4iP
TILE ] Delete TITLE [ JCharge  {T] Additicn
NAME NAME
STREET ADOQRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Charge [ Addrien
MNAME HAME
STREET ADDRESS STREET ADDRESS
LIRY-5T-2IF CHTY-ST-21P
TITLE [ Detete TILE [ Crange [ Addision
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-§3-21?
13. 1 hereoy certify that the informaleg supplied with this filing does not qualify for the exemption stated in Section 118.07(3XI1), Florida Statutes. | further certify that the information
indicated on this report or supg gnial report is true and accurate and that my signaturc shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei rustes empowered to cxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment ag address, with all other \mefmpowered
N 56 ) o\ TG
Sodw Alpiaoes i / 2 a/(/ f./ 2 \\\) HET - Zhegy
SIGNATURE AND TYPED OR PRINTED|NAME OF SIGMING OFFICER OR DIRECTOR L. J/  Das Caghire Prong ¥

CR2EQ34 {10/00)



