2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11575 = Apr 13,2001 8:00 am
e ecretary of State

Principal Place of Business - Mailing Ad«ress
13450 SW 12957 13450 SW 12987
MIAMI FL 33186 MIAME FL 33186
us us ‘
Suite, ApL. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 65-0307170 Applied For
Not Applicable
2ip Country Zp Country 5. Cenificate of Status Desired IE/$8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * = Name .
FERNANDEZ, MARISOL
Street Address (P.O. Box Number is Not Acceptable
14671 SW 136 PLACE ¢ pracke)
MIAMI FL 33186-7639
m City FL Zip Code
8. The abéve narned epti i tem shanging its registered office or registered agent, or both, in the State of Florida.
SIGNAK JE'Z 3-39-}
i Bagplicable. {NOTE: Registerad Agent signalura required when reinsiating) DATE
9. Tnis corparation is eligible to satisfy its Intangiole = FILE NOW!!! FEE IS $150.00 i N
" Tax fiing requi d elects to d After MAY 1, 2001 Fee will be $550.00 10- Blection Camdaign Financing $5.00 May 5o
axth ln.g rgqu\rement and glects 10 do 50. er ! ee will be * Trust Fund Contribution. O Added 10 Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Dekte e O Change [ Addition
NAME FERNANDEZ, MIKE JR. NAME
STREET ADDRESS | 13450 SW 120TH ST STREET ADDRESS
CIrY-sT-2P MIAMI FL CITY-ST-2IP
THLE VTS [ Delete TITLE [J Change  [J Addition
NAME FERNANDEZ, MARISOL NAME
STREET ADDRESS | 13450 SW 129 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL _ L L _|g civ-st-ap B} .. e e i e e
TITLE ] Detete TITLE i:l Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelte TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herepy cerlify that the information supplied with this filing does not quakfy for the exempilion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate a8 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exgowlerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addregs—w empowerad,

SIGNATURE: \/ \ / 2y BosSN>SE-9399

OFFICER OR DIRECTOR Date Daytima Phone #

J

CR2E034 (10/00)



