2001 UNIFORM BUSINESS REPORT (UBR) FILED

”l
7 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phone #

S i T
DOCUMENT # P99000084974 Apr 27,2001 8:00 am
" HE KIDS ecretary of State
04-27-2001 902354 004 ***150.00
Principal Place of Business Mailing Address
14421 COUNTRY WALK DR 14421 COUNTRY WALK DR
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50952837 Applied For
Not Applicable
Zp Country Zip Country 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 Registered Agent
Name
RODRIGUEZ, MARIA
Street Address (P.O. Box Number is Not Acceptable}
14597 S.W. 160TH STREET
MIAMI FL 33177
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, lyped of printed name of registered agent and Iitle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. Thi ion Is eligi isfy its Intangibl FILE NQW!!! FEE IS $150.00 . N e
e R SR orhat w200 e il aSashag ™ | 1o S Copaan rarc 7 $5.00 ey
axt |n.g faq Irement and & ' e ’ ee will bo : Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Datete TITLE [Jchange [ Addition 8_
NAME VILLALOBOS, RAFAEL NAME =3
STREET ADDRESS | 14892 SW 171 TERRACE STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33187 CITY-SI-2IP a
o
TMTLE TD [ Delete TITLE [ Change [ Acdition (0_:)
NAME VILLALOBOS, BLANCA HAME
STREET ADDRESS | 14892 SW 171 TERRACE STREET ACDRESS
CITY-§T-2IP MIAMI FL 33187 CITY-§T-2P
TIMLE [ oelete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ ] Delete TITLE [ Change [T Addition
NAME NAME
—— . - '_;:--...‘,enur'-'‘‘--—--—-'..-w-—"'5'-"!'-——w SFEE Paniar
STREET ADDRESS . e o m i T - - .| STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TTLE O Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the infermation
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 g ssempewergd to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment y aII other like empowered. /
SIGNATURE: 77 %/ 7101 or-JU -513 )
T, [ P (/



