2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # S45581 7 Apr 30,2001 8:00 am

1. Gy Nams ecretary of State
Prircipal Place of Business Mailing Address
8500 SW 125 AVE BS0C SW 25 AVE
MIAM: FL 33183 MIAMI FL 33183
Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0252228 Applicd For
Not Applicabls
z Countr Zi Caountr i
o untry ® Uy 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent
Name
RIVES, GUILLERMINA Street Addrass (P.O. Box Number is Mot Acceplable)
11222 SW 5 TERRACE
MIAMI FL 33174
City Zip Codo |
8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida
SIGNATURE
Bignature, yped or printec name of fegsiered agent and tie i 2pp icable. (MOTL. Regisicred Agent 5 gnature reguired wen rainstazing) LaTE
i ion is eliginl atisfy ite i LE MOWHT FEE IS $150. . -
9. 1h|sf‘r,|prp0ratzon is ch’g\owg t? Sit-stwc‘;q Intangible y ’\H\E\v 0 .u’ﬂm FL:- S $’1Si599 10. Election Campaign Financing $5.00 vay o
ax filing requirement and slects Lo do 50, ) A Eai: MAY 1, 2, Feawillo2 § -aG:UO Trust Fund Contrbution. O Added 1o Fees
(See criteria on back) Ll ifake Cheek Payabla o Deparimani of State
]
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I
TILE pP 1 Delete TILE Ol charge [ Adcion |‘
NAME RIVES, GUILLERMINA NeE |
STREET ASORESS | 11222 SW 5 TERR. STREET AGDRESS ;
CITY-ST-21P MIAMI FL CITY-57-212
TITLE Dvs [ Delate TILE Crange ] Additicn
NAME RIVES, JOSE M NANE : —
. STREET ADDRESS | 13422 SW 17 TERRACE CIRCLE N s | G500 Skt 125 Ave
- -
CTY-ST-7P MIAMI FL GrY-5T-2IP /o 16 Fl 33118 3
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET AZDRESS STREET ADUSESS
CITY-S7-717 CITY-ST- 2P
SILE ] Delete TILE [[JChange [} Adaitin-
NAME NAKZ
STREET ACDRESS STREET AODRESS |
CITY-5T-2IP GiTY-$7-71P J
TITLE ] Delete TITLE [ Ciange £ Addiicn |
NAME NAME
STREET 4DDRESS STREET ALURESS
CiTY - ST-28P SITY-5T-2IP
TITLE L] Delete TITLE (7 Change [ Additio-
NAME NAME
STREET ADDRESS STAEET AUDRESS
oY-5i-7P CITY-ST-2iF !

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and aceurate and that my signature shal; have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 807. Florida Statures; and that my name appears in Bock 171 or Block 12 f
changed, or on an attachment with an address, with all other like ermpowergd.

¢

AJ,.:LQ Gul”-lnh:hn. E\'JGS '/ﬁ/.:.\i)/a[ Jos5- 213 05’:57}

@ATURE AND TYPED OR PRINTED NAME OF SYGNING OFF}ER OR DIRECTOR b Dayt v Pore #

—_—

vedgewt

CR2E024 (10/00)



