2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # S38512 Apr 30,2001 8:00 am
1. Enily Name ecretary of State
0 S 04-30-2001 90062 042 ***150.00
Principal Place of Business Mailing Address
1410 W. 49TH PL 1430 W. 49TH PL
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘02508 13 Applied For
Not Applicable
Zi Countr Zi Count i
P v b Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITTA EDUARDO Street Address (P.O. Box Number is Not Acceptable)
1090 S.W. 135 PL
MIAMI FL 33184
City o Zip Code
H e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or praicd name of registerad agent and title f applicanle {NOTE. Registered Agent s'gnature requirec when seinstating) DATE
i igi isfy i i FILE NOWHT FEE o
9. This cerporation s eligible to satisfy its Intangitle o 1L i\xOJf.... FEE i?iSl“lSD.GB 10. Elestion Carnpaicn Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 20071 Fee will s $550.00 - : Y
=z ! Trust Fund Contribution. O Added io Fees
(Ses criteria on back) O Make Checlk Payable tc Deparimant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change  [] Addition
NAKSE DEVITTA, EDUARDO NANE
STREET ADDRESS 1080 SW 135TH PL SYREET ADCRESS
CITY-ST-ZIP MIAMI FL 33184 CITY-53-212
1I7LE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
T L] Delete TITLE [ Change  [J Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
GITY-5T-7IP CTY-ST-ZiP
TILE [ Delete TiTLE (] Change [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE 1 Delete THILE 1 Change ] Addition
MAME BAME
STREET ADORESS STREEY ADDRESS
GITY-5T-21P 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 report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
. S ‘ . ) s 3 o Iy
PR = EDtipe Doy DS TTA b4~ - ] 3os-228577
SIGNATURE AND TYPEU CRPRINTED AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prene #

(VI YN

CR2E034 (10/00)



