2001 UNIFORM BUSINESS REPORT (UBR)

FILED
?SHS)NLJ:ZAENT # poooo00r9ses - / May 11, 2001 8:00 am

| Secretary of State
CBIC CORP

05-11-2001 90307 030 ***150.00

rcipal Place of Business Mailing Address

7921 N South River D, #321 §758 S § Street
Viedfey, FL 33166 Miaml, FL 33174
=. Prncipal Place of Business 3. Mailing Address

Suile, Apl. # elC. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4, FE'Number - Applied Fer
650984431 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UZ: JOSE . . Streel Address {P.Q. Box Number is Not Accepianie)
7921 N South River Dive, #215
Medfey, FL 33166
City

8.

ihe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ‘

|
SIGMATURE

Signfte, typed o prnted name of regastered agant and tlie if applicable. (WOTE: Registerad Agent signatuie iequired when reinstating) DATE
9. This corporation is eligible to salisfy ils Inlangible . . . . .
e . 10. Ejection Campaign Financing $5.00 May Be
1:” fling req‘”_re,menl and elects to do so Trust Fund Contribution. 3 Added to Fees
{See crilena on back) ¥4 i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ [ Delste e [ Change| | [ Addition E
Uz, JOSE _ . NAME ! ¢
siouiss | 7921 NW S Riven Dnive, #215 STREET ADDRESS :
iy -£T- 7 Medﬁey, FL-- ~.-33146 CITY-5T-2IP 'E
;o VPD 7 Delzte MLE {1 Change| - [3 Additon | €
i HERNANDEZ, CANDIDO NAME
i smeeTanoress | 18701 MU 52 Avenue STREET ADDRESS
cv-st-ze | Miamd, FL 33055 CiTY-S7-2P
R ™ ] Delele TILE ] Change| | (] Addition
E HAME MORALES y ROGER . NAME H
- creel aooness | 7927 N S River Drdve, #214 STREET ADDRESS
poonvestoe Medfey, FL 33166 CITY-4T-2IP i
] Y [ Delete TITLE [ Changg | (] Addition
L LOPEZ, TEDDY NAME I
15405 My Lakewonth Nonth, #303 STREET ADDRESS |
Miami, FL 33014 oiTY-S1-2Ip |
S J Delste TILE {0 Charge | 3 Addition
MAME NAME :
| ot apleESs STREET ADORESS
| oTresrae SITY-ST-2IP :
‘ e O Delete HILE {7 Change (] Addition
Lot NAME ‘
Eoathaer ADBRESS STREET ADORESS
ConY.ST.E CITY-ST-2IP

13. | heraby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporalion o1 Ing rgeiver d

axecule this report as required by Chaptler 807, Florida Stalutes. and that my name appears in Block 11 or Block 12 if
changed, or on g ther like empowersd.

L'[/b-lb/c)f : (5()5);&,27—51wa
/ SFNA URE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / £ Dale Dagtime Phone o
L/




