2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098753 May 04, 2001 8:00 am

1. Sty Nare - Secretary of State

Principal Place of Business Mailing Address
201 S.W. 5TH STREET 201 SW. 5TH STREET
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0961739 Applied For
Not Applicable

2 Country ap Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent _ ... 7. Name and Addregs of New. Registered Agent . __ . .
- N - - - Name
LOPEZ, ADALBERTO
Street Address (P.O. Box Number is Not Acceptable)
10871 N.W. 4TH DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code |
8. The abova named entity submits thi3"statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE |S_ $'|5l').|:ll'.)l 10. Election Campaign Financing $5.00 May 8o
(Tsa:::;;?er?qur':irggs; and elects 10 do so. O " :ﬂe:‘M?(YPL 2%?1 Fe; W“lnbe $5501‘.°SQ( . J Trust Fund Contribution. O Added 1o Fees
ria ol ]
R ake Check Paya e to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Jchange ] Addition
NAME GONZALEZ, JOSE E NAME
sTreeT apoREss | 4607 BALDRIC STREET STREET ADDRESS
om-s-2e | BOCA RATON FL 33428 cry-s1-2°
TMLE VP O dekete TITLE [Jcrange [ Addition
NAME GONZALEZ, MANUEL A - B NAME
STRECT ADDRESS | 7871 NW S50TH STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33351 CITY-§T-2IP
SHILE T fmeemes T e T T BT TS e M Dty e T e 7 T+ CJchange  [JAddition |7

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME ' NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TLE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the informaticn supplieg with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiv, frustee 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 attachme an address, with all other like empowered. .

SIGNATURE: R VR I M ﬁ'yj 943- 2970

oy
st?luruna AND TYPED UR-PRINFEG-HAME OF SIGNING OFFICER OR DIRECTOR Data Dapfine Phone #
Ld

0123703

CR2EQ34 (10/00)



