2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088021 Mar 09, 2001 8:00 am
Loty Neme Secretary of State

Principal Place of Business Mailing Address
7943 NW 2MD STREET SUITE 7 7943 NW 2ND STREET SUITE 7
MIAMI FL, 33126 MIAMI FL 33126
® . A T AR
ot S poth. St |65V e g0 ST
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soerk 506 Sear e 20 _
City & State . _— City & State | 4. FEi Number 65 09 Applied For
PPt 27/ o f‘/ PP 37l /‘:/ 53793 Not Applicable
iipg 3/ 45 COU‘;}?‘S,P A éoa / 43 %yﬁ- 5. Certificate of Status Desired | g?e';fqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = e e [ NAME e T T s T e
CONSTANZO, MAGDA , — .. — =
8 0. |
7843 NW 2ND STREET treat Addrass (P.O. Bax Numbet is Not Acceptabla)
SUME 7
MIAMI FL 33126 Che Aluarprs Ciecle ST 604

Y Corat Gt FL | 9555

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

crvly &/é /b /

B. The above named entity submits this statement §

SIGNATURE +
t and title it applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This f:grporali(?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete h{LE [ change [ Addition
NAME CONSTANZO, MAGDA PHD NAME
STREET ADDRESS | ONE ALHAMBRA CIRCLE APT 604 STREET ADDRESS
CITY-8T-2IP COHAL GABLES FL 33134 CITY-8T-ZIP
TITLE [ Delee TITLE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Ctange [ Addition
NAME ~ ] R e o= L Yt SRS “NAME~ . -- oo T
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE J'Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7IP CITY-ST-21P
TITLE 3 belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE T oelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag ith an address, with all other I'ke empowered.
Maesp Cousranzo 3oy 308) 4o 15105

ME OF SIGNING OFFICER OR DIRECTOR P Data Daytime Phone #
R ELYDENT

SIGNATURE:

0158819

CRZE034 (10/00)



