2001 UNIFORM BUSINESS REF?OR'Q‘ (UBR) FILED

[ ]
DOCUMENT # P99000097631 Apr 30, 2001 8:00 am
R ecretary of State
04-30-2001 90430 040 ***150.00
Principal Place of Business Mailing Address
6556 MARGATE BLVD. 6556 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33063 L' U U 5 5 8 3 ﬂ
Suite, ApL. #, &tc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 59637 Applied For
-09 Mot Applicable
Zi Countr Zi Lountr i
" Hnry P ey 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACA, INES A
Street Address (P.O. Box Number is Not Acceptable)
6556 MARGATE BLVD
MARGATE FL 33063
City Zin 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.
} ,
SIGNATURE -—fm.& acc .
Sgnature. tvped or prowd name of registered agent ana title it applicaile [WOTE: fegislercd Agent signatire recuired when reinstatng) TATT
i ion is alicibh igfy i =1 E NOWHI EEE
9. This ?orporatpn is eligible to satisfy its Intangible . FE;_E MO/ FEE !S_ YS'iSB,OG 10. Election Gampaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b $550.00 T . . : y
o . ) . rust Fund Centribution. O Added to Feas
(See critetia on back) W} itake Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
s PD ] Deleta TITLE ) Chasge (3 Addiien
hatai VACA, INES ALICIA HAkE
STREET ADDRESS 6556 MARGATE BLVD STREET ADDRESS
Ciry-Si-21° MARGATE FL 33063 CITY-8T- 2P
TLE VP [ pelete TITLE [ Charge [ zddiion
HANE VACA, JAIME HERNAN NANE
STREET ADDRESS 6556 MARGATE BLVD STREET ADDRESS
CITY-ST-2'F MARGATE FL 33063 CITY- ST-7IP
TITLE 1 Delete TLE O] Shange [ Addition
MAME NARE
SIAtE: ADDRESS STREET ADDRESS
CHY-ST-21F CIT¥-87-2IP
e [ telsie TILE [CJChange [ Aduition .
HAME MANL
STREET ADORCSS STREET ADDKESS
CiTY-SI-7IF CIiy-S1- 2P
TITLE ] pele TLE [ Charge [ Add-tion
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITE 2 Delee *iLE Jtharge (3 Adeition
NAKE HAME
STREET ADDRESS STRELT 4DDRESS |
CITY-ST-21P CIfY-81-21P

13. | hereby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 if made under oati; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 :f
changed. or on an attachment with an address, with all other like empowered.

..

ca 04 -13-0f  417-€2(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saylime Prona i

U LTano

CR2ED34 (10/00)



