2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#@\( O May 23, 2001 8:00 am
1. Bty Name C(CE @DD%%% Secretary of State
Januory ®25/9n s, Ine. 05-23-2001 90199 043 ***150.00
‘ Vv
Principal Place of Busin'ess Mailing Address
L0069704
1
2. Principal Place of Bu}siness 3. Mailing Address #
/382/ Sa JO0B™St | 1882/ Sw [O8FT Sf
Suite, Apt. #, stc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MidH FL hh  FL " 50774 /65 M orosicss
le 8 é ‘ c?jqu 3 3 [8 & Country 5. Certificate of Status Desired [ gg';g“ﬁiﬂﬁo"al

"7~ 6. Name and Address of Current Raglsterad Agent

— —7-Name and-Address of New Registered-Agent

“Viviana _F Mo nARES

|
Vrviana F. Mounares

SAME ns AhBvyve

Street Address (P.0. Box Number is Not Acgeriable)
/3857 2o IHEE SA.

LT

FL

35180

SIGNATURE

8. The above named enmy subinits this statepr@

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-——

(NOTE: Registered Agent signature required when reinstat 1]

|
9. This corporation is el‘\'gible to satisfy its Intangible
Tax filing requirement and elects to do so..
{See criteria on back) i
i

el Fl!._.E NOWI!! FEE IS $150 00«
After MAY.1; 2001 Feewill be. $5500L‘r,,..

10. Election Campaign Financing

ake héck Payahle to' Dspartment of State

o

$5.00 May Be

Trust Fund Contribution. - Added to Fees— —

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. { OFFICERS AND DIHECTORS 12, .
TOLE 'Pﬂ&s I1DEAT O Delete TLE [ Crange [ Addition g
HAME Vi VI AvA F. Mol Akes NAME =y
STREETADDRESS | / B g 2} Sw /08 St STREET ADDRESS 3
CITY-ST-2P Nlﬂ Ay EL 3 3 lﬂfﬂ CITY-ST-ZIP Q
TITLE e E Presy DEJU’T - 3 Delste TITLE O orange L] Asdiion | &
NAME ALELALDRD £ . Molilrade.s NAMIE
STREETADDRESS | / B & Z/ S /08/"5‘ = STREET ADDRESS
CITY-5T-2P MIHN/ =y 3318 CITY- ST-21P

—HILE (A l -EAIREFPESTAAN Ao ~TME - — ————=  ——[CJChange [ Aadition | "
NAME TREASVEER. NAME
STREET ADDRESS | £ 33}2_ r Sw 108 S+ STREET ADDAESS
CITY-$T-2IP MiBAtlt EL B3/18 6L CTY-ST-21P
TITLE \ [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2P
TITLE ! [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE | [ Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplement
of the corporation or the recei er or tpdsiee
changed, or on an attachm,

SIGNATURE:

OWer: e

3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ort is true and accurate and that my signature shalt have the same {egal effect as if made under oath; that | am an officer or director
powergdo £ ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Upsil 24, 200/ (305)08/22/

SIGNATURE AND TYPED OR PRINTED N

E OF 5IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

i — .



