2001 UNIFORM BUSINESS REPORT (UBR)

FILED

kT

[ ]
DOCUMENT # P99000082117 Apr 19,2001 8:00 am
1 S e ecretary of State
04-19-2001 90304 030 ***150.00
Principal Place of Business Mailing Address
13599 SW 40TH LANE 13599 SW 40TH LANE
MIAMI FL 33175 MIAMI FL 33175
~ - el
SAME AS  ARove SAME AS AReVE
Suite, Apl. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Mumber 65‘0951078 Applied Far
Not Applicable
Zi Count Zi m
® ounty ® Country 5. Cerliicale of Stalus Desred ~ []  $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
LMA : s N ey
DISOUZA‘PA ' JOYCE Street %d?r\et;\(cP 0] ‘B);x Nurr;JtJ'er is Mot Accegab\ )
L 1 =
13509 SW 40TH LANE
MIAMI FL 33175 -
SAME  As IN k4
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 printed name of registared agen: and e ! 2ppiicabie. (NOTE: Registerac! Agent signature required wien reinstating) DATE
i ion is eliai isfy i i n
8. This carporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campzign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
' I Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
LE P O Delete THTLE O Change [ Aaditin | &
HAME PALMA-EMAN, RAFAEL HAME S
STREET ADDRESS | 13589 SW 40 LANE STREET ADDRESS g
CITY-S1-7IP MIAMI FL 33175 CITY-ST-2IP o
48]
TITLE VP [ Delete TITLE [ coange [ Acsion |
NAME D'SOUZA, JOYCE NAME
STREET ADDRESS | 13599 SW 40 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 GITY-$T-2P
TITLE 1 nelete TITLE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NS
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-81-2IP
TITLE [ Detete TITLE [ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-2IP
TITLE (] Detete TITLE O crange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | furlher 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 oatih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.
TURE: T Se2e [ Toyce D' Cnuei liuJer  fos) s52-1Ls
SIGNATURE: = [ RgyCE L Sowd A4 )0 205 -89
SIGNWWWWG OFFICER OR DIRECTOR /7 ] odd . Dafme Phone o




