2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27875 May 05, 2001 8:00 am
1. Entity Name f :
SERGE C. ERNANDEZ, AP., PA Secretary of State
05-05-2001 90828 038 ***150.00
Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE
SUITE 211 SUIE 211
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us I
R v U R TR
L H ve 2t A |7 e za sk
Su% Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ,_ 4. FEI Number Applied For
L LA = — L\ s = 650325181 Not Apiicable
Zip ‘ . Country i ountry . ; $8.75 Additional
. . 5. Certificate of Status Desired 1 .
333 | Bude, | T3] B
6. Name and Address of Cuﬁrent Registered Agent = 7. Name and Address of New Registered Agent
Narne
L £ RIANDE &
Eﬁnﬁugglzéliﬁﬂf\;gﬂcl% Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 211 - ,
MIAMI BCH FL 33139 . G 236 w2t st __
i . ip Code R
S\ X1V FL | 73313,

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 S"Qﬂ 2 %’MVO,UVSLL{ ?Mé’@t&k" L1 | x ! @\

Signature, lyped or pr\%d nama of registered agent and tile if apphcatﬂq.‘\ {MOTE: Regstered Agent signature required when renstating) DAEE t
) o L ‘ m
9. This corporation is eligible Lo salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May g
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [1  Addedio Fees
(See criteria on back) O Make Check Payabie to Depariment of State

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

TITLE D 1 eete TIILE %«MM% Qws @ Change [ Addition | &

e ERNANDEZ, SERGE e € 236 e o7 S s

steer ooress | 1674 MERIDIAN AVENUE SUITE 211 STREET ADDRESS ‘ . o : ) 3

cv-st2P | NORTH MIAMI BEACH FL 33139 oTY-sT-2Ip A8 St 33 34\ i
(3]

THTLE 7 Delete TILE I change T[] Addition %

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THEE T Delete TIILE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ™ Deiete TITLE ] Change  [] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p GIFY-ST-2IP

TITLE O pelete TITLE [] Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21p ’ GITY-ST-2IP

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
indicated an this report or supplemental repert 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . S0r08 Brran Sty orgdout 4( A of

SIGNATURE ?‘n TYPED OR PRINTED NAME OF SIGNINf: OFFICER OR DIRECTOR = ’ Date l Daytime'Phane #




