13. | hereby ceriify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emi)owered to execute this report aS[jquired by Cha?r 607, Flgrida Statutes,and that my name appears in Biock 11 or Block 12 if

¢hanged, or on an atlachg\:ith an addreey, with allother like empowered.
SIGNATURE: Y Sewse<’o sapcee 7 Cusiclo Butscee ! oi3le] (aas)643-0004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

2001 UNIFORM BUSINESS REPORT (UBR) FILED b
DOCUMENT # P99000077345 Jan 26, 2001 8:00 am
. il
1. Entiy Nam Secretary of State
Principal Place of Business Maifing Address
724-30 SOUTHWEST 27TH AVE. 724-30 SOUTHWEST 27TH AVE. e m—w
MiAM! FL MIAM! FL
Suite, Apt. #, etc Suite, Apt. #, elc. DG NOT WRITE IN.THIS SPACE
City & State City & State 4. FE) Number 65'0955680 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditianal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== == s T e T
BARRERA, DEL P
Strest Address (P.O. Box Number is Not Acceptable)
17869 SOUTHWEST 146TH COURT
MIAMI FL
City FL Zip Code
8. The above named entity 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 printad name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is ligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;n';gr%ag;iﬁgut]:: neng 0O fg;g%qohgzga
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE D [ Delete LE O Change [ Additon | &
NAME DEL P. BARRERA, CONSUELQ NAME e
STREET ADDRFSS | 17869 SOUTHWEST 146TH COURT STREET ADDRESS 3
GITY-ST-ZIP MIAM! FL GITY-ST-21P i
(8]
me D 7 Delete TiLE O crange  [J Addition | &
NAME RODRIGUEZ, JOSE NAME :
STREET ACDRESS | 17889 SOUTHWEST 146TH COURT STREET ADDRESS
emy-sT-2P | MIAMI FL , L 7 CITY-ST- 21 . B
TILE O pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE e e [J pelste TME ) . [ Change [T Addition
NAME o NAME ‘ :
STREET ADDRESS ' <.« N STREET ADDRESS .
CITY-ST-ZIF CITY-ST-2iP
TILE [ petete | BT {J Change  [J Addition
NAME ) @ NAME
STREET ADDRESS Voo - : - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP
TILE ’ ) B O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-8T-2P



