2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000107044 Apr 26,2001 8:00 am
e NG ecretary of State
E ARI ' ) 04-26-2001 90105 033 ***150.00
Principal Place of Business Mailing Address
8540 N.W. 8TH STREET 8540 NW. 8§TH STREET
PEMBROPKE PINES FL. 33024 PEMBROPKE PINES FL 33024
AT s AR
Suite, Apt #, atc Suite, Apt. #, ele., DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0966638 Apeotied For
Not Agglicanie
Zp Country Zip Countey 5. Certificate of Status Desired | gggfqﬁ?:émna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRA, JUAN M

8540 N.W. 8TH STREET Streel Address (P.O. Box Number is Not Acceptable)

PEMBROPKE PINES FL 33024

City Zip Code
8. The above named entily su wt:?:tateme nt for the (poaeﬁwj ng its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sgnature, TFOETTINC rare of reg-stared ages: erNG TR Lb( (NOTE- Regisiered Agant s gnature requirec ween reinstating ) DATE
- s alio: ‘ s = P
i igi ~ILE MOWIT FEE R i
9. This corporation s clig b\e‘ to satisfy its intangible o =. ‘ LW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing roguirement and elects to do 5o After MAY 1, 2007 Fee will he 5550.00 - y Y
N ) . ., e Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) 0 hlake Check Payaole to Daparimant of Siat
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Detete TITLE [ cnange [ Additan
NANE GUERRA, JUAN M NAME
SireeT aDOR7SS | 8540 N.W. 8TH STREET STREET ADCRESS
Crv-sT-2¢0 1 PEMBROPKE PINES FL 33024 CTY-ST-21
THLE vsD [ Delate TILE O crange [ Addrien
NAME GUERRA, MARITZA L NALE
STREETADDRESS | 8540 N.W, 8TH STREET STREET ADDRESS
cvs 22 | PEMBROPKE PINES FL 33024 C-s1-27
TIMLE T Deletz TImLE [JCharge [ Acdition
NAYE NAME
STRET ADDRESS STREET ADDRZSS
Cily-Sr-712 OIY-ST-21P
ITLE [ Dalae TLE [ Change [ Addition
HAME HAME
STREET ADSRESS STREET ASDRESS
CITY-ST- 2P CITY-5T-2P
IINLE O Deiete TITLE {Jchange ] Acditon
MAME NiME
SIAEET ADDRESS STREST ADZRESS
CITY-ST-2IP CiTy-87-212
TITLE [ Delete liILE [ Crange [ Additon
NAWE NAME
STREET ADDRISS SIREET ADDRESS
CITY-ST-21P CLTY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes 1 further certify that the infarmacion
indicated on this report or suppiermenta; report is true accurate and that my signature shail have the same legal effect as it made undar oath: that | am an officer or girector

of the corporation or the receivar or trustee empowe@d tq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed., or on an attaebn’ﬂ.nt&hh an addres 1 all other like empowered.

Maau.(_, ,&-e.f;j: \/C/*?’L) M (_bé-f/’ﬁ /J 7S3-20F2.

" SIGNATURE AND TNED.DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

PRl =
\\JJ {‘J{!r 1

o

&,

Caybre Pr

=i

LT~V

CR2E034 (10/00)



