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2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # M17022 Apr 02,2001 8:00 am
1. Enti r}7
FLnOItyHFSZeCAHH#EH INC ecreta of State
PR 04-02-2001 90280 015 ***150.00
Principal Place of Business Mailing Address
C/0 ALEJANDRO A. ACOSTA C/0O ALEJANDRO A. ACOSTA
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE \
MEDLEY FL 33178 MEDLEY FL 33178 - 00030536
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2553790 Applied For
Not Applicable
4 Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R P e . Name - : R
ACOSTA, ALEJANDRO A.
Street Address (P.O. Box Number is Not Acceptabie
12080 NW. SOUTH RIVER DRIVE : ‘ prebie)
MEDLEY FL 33178
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 or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Clection G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri(;r?:[‘:n daéns:tlr?l:utig:hcmg O ffi’-‘g’({o"gﬁ?ﬂ
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delete TILE O change [ Acdition | S
NAME ACOSTA, ALEJANDRO A. HAME S
sTReeT ADDRESS | 12060 NW SOUTH RIVER DR STREET ADDRESS 3
omv-st-zP | MEDLEY FL CITY-§7-20P 2
. W od
TITLE ST x[]e\ela TITLE (O change [ Addition &
NAME ELORTEGUI, RAFAEL NAME
STREET ADDRESS | 12060 NW SO. RIVER RD ‘ I STREET ADDRESS
CITY-ST-2IP MEDLEY fL 33178 CITY-51-2P
JITE - e ST‘ . . . e - D Delete . TITLE . D Change D Additiun_ N
NAME ELORTEGU, MARTA NAME o
STREET ADDRESS | 12060 NW SO. RIVER RD STREET ADCAESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IF
TITLE " [T oelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SsT-2IP _ CITY-53-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE o O dakete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby ceﬂifz that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on thi j
of the corporation or the receiver or trustee empowered to execute this report

changed, ar on an attachment with an address, with ail othi“myw
SIGNATURE: PRESINT

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALETRAMPRO AlosTR

s report or supplemental report is true and accurate and thilﬁr;)?gnamre shall have the same legal effect as if made under cath; that | am an officer or director

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR NING OFFICER OR DIRECTOR

29ly)  (303)850-17)7

‘ Date Daytima Phone #




