)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.

DOCUMENT # P98000057525 & Feb 22,2001 8:00 am
Rt o Secretary of State
' ) 2 02-22-2001 90124 034 ***150.00
Principal Place of Business Mailing Address
12701 SW 9TTH ST, 12701 SW 97TH ST.
MIAM) FL 33188 MIAMI FL 33186 6 2 6 1 3 5
R v RAVROREER TN R
Suite, Apt. #, etc. Suite, Apt. #, alc, : DO NOT WRITE IN THIS SPACE
City & State City & State ] ] 4. FEI Number 65-0846318 Applied For
. Not Applicable
Zip Country Zip Country I . .75 Additional
. : 5. Cerificate of Status Desired ~ [] g Roqui ecll on
8. Mame and Address of Current Registered Agemt 7. Name ond Address of New Reglstered Agent
Name
L REYESCLARAY.. . e
12701 SW Q?ST Sireet’Address {P.O. Box Number 15 Not Acceplgble)
MIAMI FL, 33186
City . FL Zip Cade

13. ] hereby centify that the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07(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 effeci as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on &n attachmenl with an address, with a!l other like empowered.

SIGNATURE: ~ [had st . ‘ B .2700. 2053830961

SIGNATURE AND TYPED ofvbmmyﬁnluormmo OFRCER OR IRECTOR Date Daytme Phone &

SIGNATURE :
Signature, Iyped of priniad name of regrstared Agent and title ¥ aptlicable, {NOTE: Registarsd Agent signaiure raguired whan reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1I! FEE IS $150.00 lecth N i
.~ Taxfling renuivement arv o010 10 50—~ |.cc - < Altor MAY.1,2001.Feo will be $560.00... <. | i et oo rroaon fancing - 3500 mayes |
{See criterla on back) " Make Check Payable to Department of State ,
11. OFFIGERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
= 1
TLE D 1 oelste mE (Jchange  Dagdiion | &
NAME REYES, CLARA Y NAME : s i
STREET ADDRESS | 12701 SW 97TH ST. . STREET ADDRESS § i
Cmr-SaP | MIAMIFL 33188 CTY-5T-2P 8
ME O Delete TME (dChange 3 Acdition g :
NAME HAME - : :
STREET ADDRESS STREET ADDRESS |
CIIY-ST-2P : CIFY-51- 2P
TE . O ceter TME ‘ {lchange  [] Addition,
NAME HAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-7IP ) CiTY-S1- 29 ) j
TILE ] ' . ' 7 Delete TILE ] O changs [ Addition '
= NAME = s ST o=l NAME —— ~r— o 2 o T - e
STREET ADDRESS ’ STREET ADDAESS ;
CITY-5T-21P . CITY-§1-2 '
Lt O Deleta TLE . ' O Change [ Addition
NAME Ll
STREET ADORESS STREET ADDAESS
Ciry-§7-p CITY-5T-2P ‘
TME Bl — ] petete TiLE ’ O] Changs ~ [T Addition |~ |
NAME e NAME !
STREET ADDRESS - STREET ADDRESS ,
CITY-ST-2P . CITY-5T-2p ;



