2001 UNIFORM BUSINESS REPORT (UBR) FILED

'i -—
DOCUMENT # P99000106720 Feb 08, 2001 8:00 am
" e en Secretary of State
’ 02-08-2001 90146 027 ***150.00
Principal Ptace of Business Mailing Address
151 CRANDON BOULEVARD. #442 151 CRANDON BOULEVARD, #442
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 v LOU (4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 58.25 16203 Applied For
Not Applicable
| Count i t iti
Zp ountry Zip Country 5. Certificate of Stalus Desired d $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e TR e e - - Name
T T ) - - T T e o i e e g —
AGUILERA, LOURDES M Street Address (P.0. Box Number is Not Acceptable) 7
Ben X NU I
151 CRANDON BOULEVARD, #442 ’
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named enlity subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litie if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isty | i m
9. 1h|sfﬁprporat|9r;|s elitglbls tcf sz:Uslfy(;ts Intanglble At FILl‘iwrl?\gfu.l.).1 FFEE lSI"$; 50.;1500 o0 10. Election Campalgn Financing $5.00 May Bo
ax ”n‘g r?qu" ment and elects 1o do so. er M ! ee w es$ . Trust Fund Contribution. O Added to Fees
{See criteria on back] # Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P 3 pelete TITLE [0 ¢hange  {T] Acdition
NAME AGUILERA, LOURDES NAME
staeer a0oRess | 153 CRANDON BLVD #442 STREET ADDRESS
¢ITY-S7-2IP KEY BISCAYNE FL 33149 CITY -ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addilion
Z|aNAME T | - - L L | e - - NAME [ . e - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this repor 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ,@«4_&\-« Lowroe, Agorkrs  23foy (30@365—-0.7; 7
SIGNATURE AND TYPED OR PFIINTE.‘NAHE QF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

CR2E034 {10/00)



