2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S49176 Apr 30,2001 8:00 am

1. Enty Namo ' ecretary of State
.o A
GHNIGAS-HNMHNG" Cﬁszffﬂ /ffﬂ/('d{’ é'/d fj 04-30-2001 90424 026 ***150.00

Principal Place of Business Mailing Address
415 W, 43 ST P.0. BOX 141965 i B
HIALEAH FL 33012 CORAL GABLES FL 33114-1966 990 (9
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2 84 Applied For
65-0 667 ) Not Applicable

Zip Country Zip Couniry 0 $B8.75 adaitional

5. ifi i
Certificate of Status Desired Feo Requirad

- 6. Name and Address of Current Registered Agent. - - - 7. Name and Address of New Registered Agont- -
Name
MARTINEZ‘ OSVALDO Street Address (P.O. Box Number is Not Acceptable}
415 W. 49 8T
HIALEAH FL 33012
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura requited when reinsiating) DATE
] o L ) T
9. _Trhlsigprporanc_m is ellglbl: t? sansfy;ls Intangible FILE NOWd.! FFEE IS $I:;50.00 10, Election Campaign Financing $5.00 May Bo
ax |I|qg rgquwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Faes
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelsta TILE [ Change (] Addition
NAME MARTINEZ, OSVALDO NAME
STREET ADDRESS 16020 W PRESTW'CK P[ACE STREET ADDRESS
CITY-8T-2IP MIAM‘ LAKES FL 33014 CITY-ST-ZiP
TITLE D O belste TITLE [ Change [ Addition
NAME KAPETANAKIS, YVETTE NAME
STREET ADDRESS 16020 W' PRESTMCK PLACE GTREET ADDRESS
CITY-ST-2iP MlAM] LKS FL 33014 CiTY-ST-2IP
Tme T T _ = R =~ Tpelste ~ THLE - e el emaeee - «~ - [hChange [ ] Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
GITY-8T-2IP CITY-§T-2IP |
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP ) : CITY-ST-ZIF
TILE [ elate TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITy-S1-2IP CITY-ST-2IP
TNLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-St-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or direclor
of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B %/%V 2/.

NTED NAME OF SIGNING OFFICER OR DIRECTOR }{me Daytims Phone #

:

CR2E034 (10/00)



