2001 UNIFORM BUSINESS REPOIT (UBR) Jun 0 4F§%(])£1D8.00 am

DOCUMENT # P99000090514

1. Entity Name

Secretary of State

S|L0 |NC 06-04-2001 20014 045 ***150.00
Principal Place of Business Mailing Address
3635 N.W. 32ND AVE. #D P.O. BOX 402444
MIAMI FL 33173 MIAMI BEACH FL 33140

| 2. Principal Place of Business 3. Mailing Address ”“"m Hl |I|

[NIUTI

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Ftl Number 65_0956681 Applied Far
e Not Applicable
Zi Counitr Zi 1 it
( P 4 ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address ot New Registered Agent

Name
:{?:QMI\?,WMASXG#'I CT - Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its  2gistered office or registered agem, or both, in the State of Flerida.

SIGNATURE
Tignature, typed o printed name of regisiered agent and title if applicable, (NOTE Registerad Agent signalure required when reinstating) DATE
] B 11
I | e e, | ® e | 35000
o : i i - Trust Fund Contribution. Added to Fees
{3ee criteria on back) (1 Make Check Payab € to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE D [ Delete TTLE O change [ Addition
NAME PALACIO, GLADYS T NAME
streer anoress | 9547 SW 59TH TERRACE STREET ADDRESS
CITY-51-2P MIAMI FL 33173 £ITY-5T-7IP
TmE D T Delete TITLE Ochange 7] Addition
NAME QUS, ROBERT NAME
staeet ADoress | PLO, BOX 403676 STREET ADDRESS
CITy-ST-2P MIAM! BEACH FL 33140 CITY-ST- 2P
Me [ Oelete e [ change [ Addition
NAME . - - e HAME e — -
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ Delete TIMLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
hm U] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infor|
indicated on this report or s
of the corporation or the re
changed. or on an attach

iIin§; does not qualify fr r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the infarmation
and accurate and that ny signature shall have the same lega effect as if nade under oath; that | am an officer or director
Or trustee empp d 10 execute this repor as required by Chapter 607, Florida @tatutes: angfthat my name appears in Block/! 1 or Block 12 if

DSLSFINT

Date

SIGNATURE:

Daﬁime Phone # J

=/0//0/
] [ ]

0172576

CR2E034 (10/00)



