| o FILED
. 20C1 UNIFORM BUSINESS REPORT (UBR)

1469 NW 17TH TERR ‘ 2014 SW. 4TH ST -
NiaM! FL 33125 MM FL 33144

# Priclpalaceof Bishest 3. Mellng Address ”“‘"l“lmll m "” m I.l"" " ”“I""mmm

b \
DOCUMENT # M48836 o 07-12-2001 90116 001 ***150.00
1. Enity Name ‘ Ve 08-20-2001 90073 004 ***400.00
1469 N.W. CMC PARK PLAZA CORP.
i
Principal Place of Busingss Mailing Address

CR2E034 (10/00)

Suite, Apl. #, elc. ' Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m-l Appliad For
5 134 Not Applicable
Zip Country Zip | Country . . : $875 Additiona)
L e gl . . LT O L. B._Cetificate of Status Desired.. [ . - Fes Required
"6. Nama and Address of Current Registared Agent— =" r—- _fw o i . rgun 7. Name and Address of New Registered Agent
[ Name | oo T T TmT T e -
i
SANTEIRO, LUIS R
- e g - 1 Street Aadress (P.O. Box Numbsér is Not Acceptadle)-
7014 SW. 4TH ST ;
MIAMI FLi33144
City : FL T Zip Code
8. The above named antity squits thig statement for the purpose of changing ils registerad office o registerad agent, or both, in the State of Florida, o
SIGNATURE [ : - y . . :
Signatura, typad o pr:lnlea Nvame of registered agant and it i spphcabis. {NOTE: Regisiered AQAM Signature reduiidd when relnsiatng) - - DATE
9. This corporation is sligible;to satisty its tntangitle - -FILE NOW!!!- FEE IS $150.00 - et P L
Tax Hling requirement and elects to do so. * After MAY 1, 2001 Fee will be $550.00 J1 E:jg:‘g:;agg’;f;‘;'c’:“c'"g 0 ﬁ.&% h;:);s Be
(Sea criteria on back) | O Make Check Payable 1o Department of State o
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L oP | 3 Deleze e 5 [ Crange . (] Agdition
wue 7 | FONALLEDA, JAME ME - : o
SIREET ADDRESS | 7014 S.W. 4TH ST. : STREETADORESS | Gg8., ¢ . : -
Cv-sT-zP . ory-s-mF | L -_M“/ /‘é MJ“J-’
me DS S P . 7 Detete mmE . - S, e . [JcCrange [ agdition
NAME GAZTAMBIDE, MARIO F. oL NAME e Y -
ST ADcRiss | 1500 SAN REMO AVE. 178 STREET ADORESS s -
CIFY-S7-2P CORAL GABLES FL. CITY-ST-21p ’
TIME OF b e N Moeete . _ .f.me. . R PR - . [ Change ___[] Addition
~HWAE e} RIVERA,; JOSE -RAFAEL . ~— (e | b e o U oo
STREETADORESS | 7014 S.W. 4TH STREET STREET ADDRESS ) o -
CITY-ST-2IP FL 1'“ CITY-S7-21P
TTE A I 3 Delee Tine - O Change ] Addition
HaME SANTEIRO, LUIS R A "y
sTezT Aoosiss | 7094 SW. 4TH ST | “ - pw swciovess-| - Saeny e -Lhi “are
or-si-ze | AN FL 33144 CITY-ST-2P 4
T \ O Detto e O Chasge [ Addition
WAME ) NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP .
nne O Detere TE [ change [ Additlon
NAVE _ NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21P CITY-§T- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther cerity that the information
indicated on this repor or supplementat rgpont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer oOr director

of the corporation or the receiver of trus empowe%ve this report as required by Chapler 607, Floriga Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with dress, with gll other Jfe empayvered.
| a«% e oy 289~(%90 J

SIGNATURE: :
; ‘ HAME OF SIGNING OFFICER DR DIRECTOR ] K% [P‘“‘ Daytime Phona #

Aug 20, 2001 8:00 am
Secretary of State
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Deaer Sirs:

due you .

[~ “our~check No. 432 for $#DO 00 inpayment ofthéﬂiéte Fee -

We are hereby pleased to enclose .

Cordially vyours,

1469 N. W. Ciic Park Plaza
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I014 S.W. 4th STREET « MIAMI, FLORIDA 33144 + (305) 447-8705 or 261-9580



