2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L] Y
DOCUMENT # V63977 Apr 26, 2001 8:00 am
R ecretary of State
04-26-2001 90316 007 ***150.00
Principal Place of Business Maiiing Address
7575 W, FLAGLER STREET 7575 W, FLAGLER STREET
SUITE 2028 SUITE 2028
MIAMI FL 33144-2468 MIAMI FL 33144-2468
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0357095 Applied For
Mot Applicabla
Zi Countr Zi Count "
P Ay P ountry 5. Certificate of Status Desirad ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEHNANDEZ’ G ¥S Street Address (P.O. Box Number is Not Acceptable)
A Ury |
7575 W. FLAGLER STREET °
SUITE 2028
MIAMI FL 33144-2468
City = Zip Code
i
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
Fignatuse, typed o printed rame of reg stared agent and titie it sppiicable INOTE: Hog siered Agenl signalure reguired wien einslating) CATE
P 9, Qﬁ corp r}agon\l;s gli,qu@ 10 %@s{gf it Intanaible — . BB e,
TN FEQUITCIMET T e e a0 Su N X <
{See oriteria on back) d Trust Fund Contribution [ Added 10 Fees
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [l Change  [] Addition
HAME FERNANDEZ, GLADYS NAE
street Anoress | 7575 W. FLAGLER STREET, SUITE 2028 STREET ADDRESS
CITY-S7-7IP MIAMI FL 33144 CITY-5T-2P
TTLE [ Delete nis [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDALSS
CITY-ST-21IP CITY-ST-2IF
TME [ Delete TLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-SI-4P
ITLE [ oelete TiTLE ] Change [ Addition
NAME HAWME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 217
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STALET ADDRESS
CITY-3T-21F CiTY-4T-21?
TITLE [ oelete 11LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71°

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further 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 corporation or the receiver or trustee et torexegute this repert 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 Awith gilother li powered

SIGNATURE: ' _— & / 19/0) _ (309967-335%

SIGNATURE AND TYPED OR PRINTE ME OF SIGWING OFFICER CR DIRECTOR Cate

Daylime Fhone #

CR2E034 {10/00)



