2001 UNIFORM BUSINESS REPORT (UBR) FILED

et

DOCUMENT # P99000095650 Jan 26, 2001 8:00 am
1. Entity N,
ON SOREEN. ING Secretary of State
P 01-26-2001 90012 029 ***150.00
!
Principal F‘I‘ace of Business Mailing Address
1407 VERACRUZ LANE 1407 VERACRUZ LANE
WESTON FL 33327 WESTON FL 33327 - . AR VAT EY B4R |
;.
e v A SRS
S -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Mumber 65 096 o Appiied For
' T 0967629 ¥ Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [ gg.;’gqg:'}:;tianal
- . .:.— 6..Name and.Address of Current Registered Agent_- . . __. 7. Name and Address of New Registered Agent - =~
) Name
mnvhé%élggg mﬂ Street AdL(:Iress (P.Q. Box Number is Not Acceptable)
WESTON FL 33327
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.

CR2E034 (10/00)

SIGNATURE
, Signatura, Typed or printed name of registered agent and titie if applicabls. {NOTE: Registersed Agent signature required when rainstating) DATE
b s oo loste s sy gt [ FLENOWI FEEISSIS00 1, ot anosn vy $5.00 o
=0 : ’ . Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, : OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME | D O pelete ME [ Change [T Addition
HAME .1 MARTINEZ, JOSE MARIA NAME
STREET ADDRESS | 1407 VERACRUZ LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE ' 1 Delete TIME ] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
THLE [ pelete TITLE ["] Change ] Addition
“NAME - T - - .- : - MAME RS - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE (1 Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P - CITY-ST-2IP
THLE : 1 Delete TITLE [ Ghange  [J Additian
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-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), Florida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan gddress, with all other (ke empowered.

CELY

SIGNATURE: STOSE MARIA MARTINEL o1 /15 /o) BicePm 384 F613

NABORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




