2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72083 . Apr 30,2001 8:00 am

1. Entity Narne f S

IMVS. NG ecretary of dtate
R ) 04-30-2001 90015 004 ***150.00
Principal Place of Business Mailing Address
10013 SW 26TH ST 10013 SW 28TH ST
MIAMI FL 33165 MIAMI FL 33165 9‘
Iy oot
64609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNurmber 65’0276699 Apolied For
Mot Applicable
Zi Count Zi Count i
® ountry P ountry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIJAS’ ZOE M. Slreet Address (P.O. Box Number is Not Acceptable)
10013 SW 28TH ST
MIAMI FL 33165
City Zip Code
8. 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
Sigrature, typed or printed name of registered agent and title - apnlicanle, (NOTE: Ragistered Agent signature reguired when re nsiating) DATE
i ion is eligible isfy i i F NQWIN FEE 3. ‘ -

9. This (fgrporailqn is eligible to satisfy its Intangible : iLE NOW ’ FE §S' $150 ?'E} 10. Electon Campaign Financing $5.00 ay 50
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution 1 Added to Fees
(See criteria on back) O ake Check Payable to Depariment of Siate ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD M pelete TITLE Jchange [ additicn

NAVE SEIJAS, ZOE M MAME

STREET ADSRESS 10013 SW 23TH ST STREET ADDRESS

CITY-ST-21P M'AMI FL 33165 CITY-ST-ZIF

TMLE ST 3 Deleta TILE [ Crange [ Additicn

NAVE SEIJAS, VICTOR Nabe

STREET ADDRESS 10013 sw 23TH ST STREET ADDRESS

CITY-ST-ZIP MIAMi FL 33165 CITy-5T- 2P

TITLE VP O Delete THLE {7 Change [ Additicn

AME SEIJAS, VINCE F. HAME

STREEY ADDRESS 10013 SW ZBTH ST STHEET ADDRESS

CITY-ST-2P M'AM' FL 33165 CITY-ST-2IP

TIFLE 3 Delate TITLE [ Change  [] Addition

MARIE NARAE

STREET ADDRESS STREET ADDRESS

GETY - 8T-21P CITY-S5T-2IP

TIFLE 1 Delete TITLE O change {7 Addition

MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TiTLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADCGRESS

CITY -8T- 219 CITY-ST-7IP

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
ndicated on this report or suppiemental report is true 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 empowared o axecute s report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all (ither TResgmpowered.

- i
™, P — ——
o @}/2'?/??(]‘7/ B —Ep3 ~-FLoT
'OF SIGNING OFFICER OR DIRECTOR 7 rd Date

S|é\NATURE A)fD‘ﬂPED OR PRAITED NA Daytme Phone #

SIGNATUL

VSO0 | S

CR2E034 {10/00)



