2001 UNIFORM BUSINESS REPORT (UBR) FILED

SCUR - 7 = Jun 15,2001 8:00 am
DOCUMENT #IEQOI@@O \OoMH Secretary of State

0/16: b4 J—e_ w e,(.e; IN . @ 06-15-2001 90170 029 ***150.00

Principal Place of Business Mailing Address

G4( S. €Easr 757 STRELT

Wiam; H 33134 | A0073§"22

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' R Fesd Not Applicable
Zi Count Zi Countr ) . iti
' ) auntry P uniry 5. Certificate of Status Desired 0 - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

—~— Name
Gowzalez, Tvem E/ro
g6 8, EasT. /ST STAEFTT

VM "‘fe’m / y 3'3/‘3/ . City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

E{'_,,The above named entity sybmits this statement for the purpose of changing its regigsered office or registered agent, or both, in the State of Florida.
L

SI.GNATURE X /q ,0 [
/aw)([/lyped or printed name of registerad agenl and ttle »W /} (NOTI(j:g:siered Agent sigrature required when rainstabng) FM\TE

- ?

9. This corporation is eligible to salisfy its Intangiole B F"..E NOW"! FEE 15 '$150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. ~After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
(See criteria on back) _ 0 ,,.._Make Check 'yable 10, Department of State o 3

11. QOFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO CGFFICERS AND DIRECTORS IN 11

THLE PD O delete TIME [ change  [] Addition

HAME Convzalez, Fvan Elio NAME

STREET ADDRESS $33¢ SwW 34 T.NMlaw STREET ADDRESS

CITY-ST-7P - CITY- ST-7P

M s pmnn t:—{ > 3156 —

TIMLE D. i O pelete TILE : M Ghange [ Adaition

v MEnioa, Naipa NAME

STREET ADDRESS z . STREET ADDRESS

CITY-5T-2IP 8,3 31 T F"B ?3 e oY-81-2P

TITLE T : 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21p oITY- §T-2IP

TITLE [ Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS N STREET AGDRESS

CITY-S1-2IP CITY-3T-2IP

TITLE O Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-81-21p

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Choter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an adggfss, with all other like empower

SIGNATURE: /gf . L
}m{s AND TYPED OR PRINTED NAME OF SIWICW DIRECTDY / l Dfe Daytime Phone #
1 rid [~ ot

[

£ (9]e1 25577 0034,



