2001 UNIFORM BUSINESS REPORT {(UBR} FILED

L]
DOCUMENT # P99000095140 Apr 30, 2001 8:00 am
17 Enty tame ecretary of State
S 04-30-2001 90086 022 ***150.00
Principal Place of Business Mailing Address
1327 S.E. 2ND AVENUE 1327 S.E. 2ND AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0967027 Applicd For
Nat Applicabls
Zi Countr Zi Counir
P Y b Ry 5. Certificate of Status Desired ! $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RESTREPO, CHARLES
Street Address (P.O. Box Mumber is Nat Acceptabie
1327 S.E. 2ND AVENUE )
FT. LAUDERDALE FL 33316
City Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, yped o printed rame of reg-stered agen ard tilie if applicabls (NOTE: Reg'siered Agent signature reguired when reinstasing) DATE
. . L . FILE NOWIH FEE IS 4450.04 ) ) ) :
9. This corporation is eligible to satisfy it Intangible FiLE OWIil FEE S $150.00 10, Eieciion Campaign Financing $5.00 May 2o
Tax filing requiremant and elects to do so Afier MAY 1, 2000 Fee will be $550.00 - y
N » N e Trust Fund Contribution. O Added fo Fees
(See critaria on back) O Miake Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D 7] Detete TITLE [ Change [ Additian
NAME RESTREPOQ, CHARLES NAME
streeT ADDRESS | 1327 S.E. 2ND AVENUE STREET ADGRESS
arvstre | FT. LAUDERDALE Ft 33316 CAY-S1-2p
TLE ] Delete TiTLE O] Crange ] Additen
HANME HAME
STREET ADSRESS STREET ADDRESS
CIY-$T-7IP CITY-SI1-2iP
T5LE [ Delete T [ Charge [ Adcien
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST- 1P CITY-8T-2IP
TTLE [ Delete TTLE (3 Change [ Additian
MAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I14E ™ petete TITLE [ Chenge [ Additior
MNAME NAWE
STREET ADDRESS STREET ADGRESS
DITY-8T-2IP CiTY-S1-217
TLE [ Delete TILE [ Change [ Additan
MiE NAME
STREET ADDRESS STREET ADORESS
OITY-ST-21P ™ CiTY-5T. 2P

13. | hereby certify that the infor

igAlling doeg not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. 1 further certify that the in‘ormation
indicated on this report or

ippfefnental report is tpde and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Block 12 7¢
ith.g|| othef like empowerad.

NV lhe Ky — Nz 654) e
WE AND WD wAMEOF SIGN )

WFICER OR DIRECTOR Date ~— aytig Prone ¥
rd

CRZE034 {10/00)



