R 31
2001\UNIFORM BUSINESS REPGRT (UBR) FILED

Apr 25, 2001 8:00 am

Eytoms ecretary of State
. - _ ¢ e ofc 2fe
TXOKO ALAMEUSKAL ETXEA OF MIAMI INC. 03-16-2001 20044 028 =***70.00
Principal Place of Business Mailing Address
4315 NW 7TH ST, SUTTE B47 4315 NW 7TH ST. SUITE B47 LT S Y
MIAMI FL 33126 MIAMI Fl. 33126
Suite, At #, elc. Suite, Apt. 4, et DO NOT WRITE IN THIS SPACE
" City & State ' e _ Cy & Stale 2. FE) Number Applied For
o el Eal e P At T r——— ot L M17 / Not Appllcable
zip Country Zip Country ) , $8 75 addional |
5, Certificate of Status Desired ﬁ Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
UGARTE, AGUSTIN : Streel Address (P.O. Box Number is Not Acceptabla)
4315 NW 7TH ST. SUITE B47
MIAMI FL 33128
City FL l Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Segnatura, typed o printed nama of registered apent and title it appliogble. {NCTE: Begisieren Agen! signatura required Whin reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzable to
FEE IS $61.25 . Trust Fund Gontribution. Added to Foes Department of State
10. ) OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ML D : ] Delete TME O Change [ Addilion | S
RAME BELAOSTRGOL, JOSE M NAME g
STREETADDRESS | 4315 NW 7 ST STREET ADDRESS £
ciry. - 2P MIAMI FL 33126 CHTY-57-27 a
LU D O Detete TITLE D Changs {1 Addition g
f e~ MAIZ-ALEXANDRO - - ~ s e+ moe oy M | - - o _ Iz
STREETADDRESS | 4315 NW 7 ST STREET ADDRESS -F
crv-s7-2¢ | MIAME FL 33126 oT-§1-2°
e D [ Delets mE [} Chenge [0 Addition
HAME MANGIGLA, ANGEL NAME
STREET ADORESS | 4315 NW 7 ST STREET ADDRESS
erv-s-20 | MIAMI FL 33125 CITY-51-7IP
e ) 1 Detete THE Jchange [ Addition
HAME UGARTE, AGUSTIN NAME
STREETADORESS | 4315 NW § ST STREET ADORESS
omy-51-1P MIAMI FL 33128 CITY-ST-21®
E [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-21P CITY-ST-ZP
TIE [ Detete me (O Change £ Ackition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-57- 7P CATY-ST-2P
12. { heraby certify thal the nnformamn supplied with this filing does not quality for the axemption stated in Section 119.07(3)(3}, Flgrida Statutes. | further carify that the information
indicatad on this report or supplemenial report is true 3 rate and that my signature shall have the same legal affact as if made under cath, that | am an officer of director
of the corporation or the recerv far tmstee empower to gkefcute this report as required by Chapter 617, Florida Statites: and that my name appears in Block 10 or Black 11
changed, or on an atyaChimept ¥t 3 ike empowered. ﬁé
ﬁ S e ﬁfém /( T
SIGNATURE: FLA /
s}ﬁmwm AND 'nfm O PRINTED N of-?m OR DIRECTOR Deytime mem *

Jor- 643 - 2501



