' 2001 UNIFORN BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000105089 Apr 30,2001 8:00 am
1. Ently Name ecretary of State
! ) 04-30-2001 90079 039 ***150.00
Principal Place of Business Malling Address
165 WEST 57 STREET 185 WEST 57 STREETY
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, ste. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0969377 Agplied For
Not Applicable
Zi Countr Zi Court it
P Uy ® ounity 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CARRERAS, CATALINA
Street Address (P.O. Box Number is Mot Acceptable)
165 WEST 57 STREET ?
HIALEAH FL 33012
City ﬁj“;!{ Zip Code
4 ka
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 Flonda,
SIGNATURE
Signature. tyoed or printed name of registered agent and title f apolicable {NOTE: Reg'stersd Agant signzture required when reinstating; DATE
j ion is eligi isfy its Intangi FILE NOW!! FEE IS $150. ‘ o
9. Ih SfﬁprDOrallon Lseemhtg;tide 't;eia;gsgét; \Srscmgtble . \EIL m?:OW e ; If‘:-u% nfGSDPU 0 10. Election Campaign Financing $5.00 May Be
axiling reguirem ¢ : Atier MAY 1, 2001 Fee will be $530. Trust Fund Contribution. L Added to Fees
(See criteria on back) U #Make Chack Payabls lo Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deletz TLE Ol change [ Adgtion
NAME CATALINA, CARRERA NAME
sTreeT anoRESS | 165 W 57 STREET STREET ADDRESS
CITY-ST-21P H|ALEAH FL 33012 CITY-ST-2IP
TLE 7 Delete TTLE 7] Crange  [_] Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-5T-21P
TILE T Detete THTLE ] Change  [3 Additicn
MAME HAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-7IP CiTY-Si-21P
TILE [ Delete TITLE O Change (7] Additicn
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ peete TITLE [J change [ Addition
MARKE MaME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITy-81-21P
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or direcior
of the corporation or the receiver or trustee empowered to execute this report as roguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Foo 2717 {/v"/? Yol r g 4 ERF :
7 1y -
L—/zz//ﬂ S2L-UET
/T :

Dbt pio Cpra—~ f/’“}/f

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

[reE T

CR2E034 (10/00)



