* “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61557 May 14, 2001 8:00 am
i Secretary of State

Principal Place of Business Mailing Address
6175 NW 153 8T 6175 NW 153 ST
403 403
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 nﬁosl{) 1 7
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0299093 Applied For
L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8°75 Additional

Fee Required

- - 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ‘Z
LOYNAZ, BEATRIZ Strest Addréﬁ\;’é ‘I.3‘c§7N—umber is Not Accep/l:b;g; AL
6175 NW 153 ST -
STE 403 — — ~ . B
MIAM LAKES FL 33014 —— C28 78HhJdreet °3
/) N\ 1 ian [ mres FL | 837,

8. The above named entily subrmits this statement for tiye purposefof changing its rggisiéred office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE “, / So/sy
Signatura, typed or printed name of registerad agmlwn applicable. / {NOTE: Higisl?&! yer}mgnalure required when reinstating) DATE
i
. Thi ion is eligible to satisty its Intangibl FILE NOW!Y FEE/AS $150.00 . ‘ - '
9 T |sfﬁ_orporau9n 5 enltglbg ?SE: IS{:(;S ntangible Aft AY 1. 2 F lii$b $550.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and eiects 10.do so. er ! will be ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cleck Payéhle t¢ Depariment of State
11. OFFICERS ANDDIRECTORS  \ /7 [ A 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Delete TILE [ Ghange [ Addition
NAE REUS, MANUEL NANE
STREET ADDRESS | 19411 E. QAKMONT DRIVE STREET ADDRESS
CiTY-ST-2IP M]AM' FL 33015 CITY-ST-2IP
TITLE PT O petete TITLE [J Change (] Addition
NAME LOYNAZ, BEATRIZ NAME
STREET ADCRESS | 20042 W LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
me 'V T - ot - “ elete ~— § TLE ) Bd Change 7] Addition
NANE LECVIGILDO, SUDREZ NAME — £
STREET ADORESS | 6175 NW 153 ST #403 SHEETADDRESS | 2. 00 /2 ). LA~ a-Da.
cmv-st-ze_ | MIAMI LAKES FL 33014 CivY-51-2P MOA R, P BAos8T
TITLE [ Delete TILE [ Change [ Acdition
NAME B naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-S1-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P ’ CITY-8T-ZIP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the refeiver or trustee empowered 10 e te this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt witl dress, with all oth @ empowered.
A 425/ Q. ,
SIGNATURE: /(233 2%. )2 ¥
SIGNATURE ARD TYPED OR Pyrsn NAME OF $IGNING QFFICER OR DIRECTOR Date Caylima Phone #




