2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006318 Mar 13, 2001 8:00 am
1. Entity Name
UPET GHOUP. ING Secretary of State
! 03-13-2001 90313 005 ***150.00
Principal Place of Business Mailing Address
5800 N.W, 74TH AVENUE 5800 N.W. 74TH AVENUE
MIAMI FI. 33166 MIAM} FL 33166 IETRTET IV ST
T v AN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62‘1798715 Applied For
Not Applicable
Zp Countrif p Country 5. Certificate of Status Desired O ?{?e'g;‘;qt‘:f:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
mEg’v‘cP?E"a AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33168

City FL Zip Code

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, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TrzztlIizndaggrilr?gutigr?ncmg 0 f‘%gﬂohg?;see
{See criteria on back) O Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L g HA
Tme PD 1 Delete e CE0 4 Dwector S change (] Action
HAME BARED, JOSE P NAME
sTREET ADDRESS | 5800 N.W. 74TH AVENUE STREET ADDRESS
CITY-ST-IP MIAMI FL 33166 CITY-ST-21P
HILE VST TR.peete TE O Change (] Addition
NAME BARED, CARLOS NAME
sireet a00RESS | 5800 N.W. 74TH AVENUE STREET ADDRESS
" Liry-sT-2P MIAMI FL 33166 CITy-§T-2P
TLE v &De!gtﬂ I TMLE - [ Change [ Addition
{}}\ME BARED, MAURICE ) NAME
“stReeT ADDRESS |- 5800 N:W. 74TH AVENUE STREET APDRESS
CITY-5T-2P MIAMI FL 33186 CITY-ST-2P .
e 07 Delete THLE Pres: st o D@CTQJ’I‘ZMB 1 Change jgfmunion
NAME NAME Tbrie et
STREET ADDRESS STREET ADDRESS D0 NW '-]\-l' AL
CITY-5T-2iP CITY-ST-2IP 1P ) =L 23k lo
TmE O Delete e VICE - 1IPreS QT 755200 o DFAddilon
NAME NAME John MAC ToNALD
STREET ADDRESS SRETADRESS | <= 00 N W v Ave.
CITY-ST-ZIP GITY-ST-ZIP Ay Ay L 231
TIE 3 elete TILE 4 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer ar director
of the corporation g[ the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on al 2 (w42 T saodress, with all other ke empowered.

SIGNATURE!:

D77 3lalol  (z05)SUa-miok

o AGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

CR2E034 (10/00)



