2001 UNIFORM BUSINESS REPORT (UBR) FILED

] L ]
DOCUMENT # V07814 . Feb 28, 2001 8:00 am
T e S fS
| JACQUELINE SALES, CORP ecretary of State
! ]
! Q ! 02-28-2001 90015 036 ***150.00
}
: Frincipal Place of Business Mailing Address
" 1930 NORTH MIAMI AVE 1930 NORTH MIAM! AVE
l MIAMI FL 33138 MIAME FL 33136
i (]
_i 2. Principal Place of Business 3. Mailing Address “' I | H
4
i Suite, Apt #, etc. 3ulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
i
City & Slate City & State 4. FEI Number 65’0308168 Appiied For
Mot Appticable
z Countr Zip Countr i+
¥ Ly t Y 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
NIETO, RAISA
Street Address (P.O. Box Murmbaer is Mot Acceplable}
21407 NW. 39 AVE. (
j MIAMI FL 33054
H
i City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida
|
U SIGNATURE
! Sigrature, tyned or printed name of registered agent anc Gile if aop! cabic. (NOTE: Registered Agent signature required whan renstaingh DATE
. o . . " OEER
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ES. 31 SQ.Oﬂ 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will he $550.00 . ;
¢ G e ’ Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
T OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RIT: PD [ Delete TITLE Ol cnange [ Adeitios
CONAME DURAN, PEDRC B NAME
- sraezTsonress | 12705 N.W. LEJEUNE ROAD STREET ADDRESS
CHTY-ST-2IP OPALOCKA FL 33054 CITY-5T-21P
e VD O] Delete TIILE (3 Change [ Addition
U NAKE NIETO, GABRIEL NAME
i sireeTacoress | 12705 N.W. LEJEUNE ROAD STREET ADSRESS
{ omY-gT-zp OPALOCKA FL 33054 CITY-5T-2P
j 1I7LE 7 pelete TILE [1Change [T Additicn
¢ HAME HAME
1 STREET ADDRESS STREET ADDRESS :
. oIy STz CITY-ST-212
1
' H
TITLE [ pelete TITLE [JChange [ Addiien |
NAME NAKE
STREE™ ADORESS SIREET ADDRESS
CITY-8T-2IP CITY-§3-21P
THILE 1 Delete TITLE {J Crangz  [_] Acdition
MiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE L] Delete TITLE [ ] Change [ Acdition
HAME WAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. [ hereby certify that the information supplied with thig filing doas not gualify for the cxemption stated in Section 119.07(3)(1}, Florida Statutes. | further cortify that the information
ndicated on this report ar 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 directar
of the corporation or the receivar of trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 #
changed, or on an attachrpent wity an addre?h all otheg like empowered.
SIGNATURE: Lo - I-PH-0 305578308

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Laytire Fhare o

CRZ2E034 (10/00)



