2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S92185 Apr 25, 2001 8:00 am
1. Bty Narne ecretary of State
S 04-25-2001 90051 015 ***150.00
Frincipal Place of Business Mailing Address
1300 NW 29TH ST ' 1300 NW 29TH ST
MIAMI FL 33142 MIAMI FL 33142
us us
Sulte, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0293255 Appiied For
Not Appiicable
Zip Country Zi Count i
” i P Ly 5, Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
VALDES, LAZARO R. Street Address (P.O. Box Nurmber is Nol Acceptable)
reg ress (P. ox Number is Not Acceptable
4016 SALZEDO P
CORAL GABLES FL 33146
City ﬂ::ﬂ_. Zip Coda
8. The above named cntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiurs, typec or prirtec nare of registeran agent and tie it aop. cabe (NOTE: Registered Agent sgnature required wihen reinstating) OATE
i ion is eligit isty i i mn . ‘ ! ‘

8. This corporation s eligible to satisly its Intangible FILE NOW ! FEE |$ $150.00 10. Flecton Campaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution 0 Addod 1o Fe}(fes i
{See criteria on back) O Make Check Payable to Deparliment of State ' f

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

TITLE D O Deiete TITLE [.] Change [ Rddeivinn

NAME VALDES, LAZARO R. NI

STREET ADDRESS | 1300 NW 29ST STREET ADCRESS

CITY-5T-2IF MIAMI FL 33142 CHTY-5T-2IP

e VP O Delste I Ol Change [ Adeitio”

MANE VALDES, MIRIAM B NAME

SIRZET ADORESS | 1300 NW 29 ST STREET ADCRESS

£y -ST-21P MIAMI EL 33142 ey -ST-2P

TITLE [ pelet TITLE [l Change [ Additian !

MAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [1 Dalete TITLE [J Change  [] Acdition ¢

HARE MAME t

STREET AZDRESS STREET ADDRESS

oITY-S3-21P CITY-ST-21F

TITLE [ Delete TIMLE [ Change [ Acdition

HARE HAME

STREET ADCRESS STREET ADDR=S3

CITY-S1- 2P CITY-ST- 2P

TITLE [ Delete TITLE [ Chenge [ Acditior

MAME NAME

STREFT ADDRESS STREET ADDRESS ‘

CITY-57-212 CITY-ST- 2P !

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule Lhis report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

- o Soaa S / ) ) A S A0

SIGNATURE: _gﬁmg St i A

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Catc Myt g Frioog %

0497070

CR2E034 (10/00)



