M i N

20601 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # L84269 Feb 06, 2001 8:00 am
1. ity N
FinEnIt'yA EDC;NERA OF FLORIDA, INC Secretary Of State
P 02-06-2001 90231 038 ***150.00
Principal Place of Business Mailing Address
780°NW-LE- JEUNE RD. 780 NW LE JEUNE RD.
§427 _ 427 TT T e
WIAMI FL 33126 MiAMI FL 33126
782 NW LE JEUNE RD 782 NW LE JEUNE RD.,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
SUITE 439 SUITE_439
City & State City & State 4. FEI Number 5 200058 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650 Not Applicable
Zip Country Zip Country i . '$8.75 Additional
33126 U.S.A. 33126 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS — T s L T~ e e R Name® - . ——— s T I S o= e
CRUZ’ ALEJANDRINA G Street Address (P.O. Box Number is Not Acceptable)
S427 SUITE 439
MIAMI FL 33126 _
. City FL Zip Code
: MIAMI 33126
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
] S~ - .
SIGNATURE e / - Ol-20-0O1
\ Signature, typed W,ﬂ f2 of registerad agent and litle if applicable, W (NOTE: Registered Agant signature raquired when reinstating) DATE
‘ - =
9. This corporation fs eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Ezzilizrﬁfg:ﬁ:?;uzg: neing fgj'egqohg?;ss °
(See criteria on back} Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Deiete TLE DPST ™ Change (] Addtion
NAME TELI.O, HAMON EDUARDO NAME TELLO, RAMON EDUARDO
sTReeT ADDRESS | 780 NW LEJEUNE RD #427 sTReeTa0DREss | 782 NW LE JEUNE RD. #439
orv-st-22 | MIAMI FL 33126 CITY-$T-2IP MIAMI, FL 33126
TILE . . [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-5T-2P
TLE J pelete TME [ Change [ Addition
. NAME - - - _NAME e e i =
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Defete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-7IP
TITLE 3 pelete TLE [JChange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) 5 oelete TITLE (I Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPj‘ CITY-ST-ZiP

13. | hereby certify that the information sypplied 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 supplemential report is true ang 2 gte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or thistee empguvererTTn exac N his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an aftachen = W Thwered
. e 14
SIGNATURE: i S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

(305) y5-1013

Daytima Phone #

3

o1&

CR2EQ34 (1000}



