2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52895 Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
0.R.S.A. CORPURATION
04-18-2001 90048 022 ***150.00
Principal Place of Business Mailing Address
2245 W. FLAGLER STREET 2245 W. FLAGLER STREET
MIAME FL 33135 MIAMI FL 33135 LA AU ek
us us
s s g IV NRE AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  65-0491060 Applied For
Not Applicable
Zip ountry P Country 5. Certificate of Status Desired ] g(?e‘gg‘[ﬁsgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, EDWARD Streat Add {P.C. Box Number is Not A tabl
2660 SW. 92 CT. e rass (P.C. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Cade

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
Signature, typad or printed name of registered agent and title if appticabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 ! N
Tax fi!'\ngrequirementgand elacts tc?ldo 30. ’ After MAY 1, 2001 Fee wiii$be $550.00 1. Blection Campa\gn F_mancmg $5.00 May Be
= Trust Fund Contribution. a Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD O bakete T Tl change [ Addition
NAME SANCHEZ, ORLANDO NAME
stReeT ADORESS | 2245 W. FLAGLER ST. STREET ADDRESS
oY -§T-21P MIAMI FL CITY-ST-ZiP
TITLE VD [ Delets TLE O change [ Addition
NAME DE VALL, ROSA M. GARCERA NAME
sTreeT aoDress | 2245 W. FLAGLER ST. STREET ADDRESS
orv-stzp | MIAMI FL CITY- 8- 2P
TITLE SD ﬂneme TITLE Ol Change [ Addition
HAME LOPEZ, JUAN NAME
sTreeT anoress | 11910 S.W. 24 TERR. STREET ADDRESS
CIT¢-ST-2IP MIAMI FL CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenp®ith)an address, with all other likg empowered.

£
yd

SIGNATURE: __( / /% // Ot ceean. K %‘/ﬂ(

§fGNAfJFIE AND Tvpsoih PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data

Dayiime Phone #

i

CR2E034 (10/00)



