2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000102133 | May 03, 2001 8:00 am
- Enymene Secretary of State

INTING' INC 05-03-2001 90070 004 ***150.00
Principal Place of Businass Mailing Address
2760 SW 10TH TERRACE #6A 2760 SW 10TH TERRACE #6A
MIAMI FL 33135 MIAMI FL 33135
Sulte, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ e
City & State City & State 4@wer q / Jkfplied For
[0‘ r/ f/ " |Not Applicable
Zi Zi t L it
P Country P Country 5. Certificats of Status Desired | $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent U - .. ——17.:Name and Address of New-Registered Agent  _
o N Loae s
~GUTIERREZ, CELNG— | Heevecl , Fogclo
Street Addgess (P.O. Number ceptable
2760 SW 10TH TERRACE #6A kspipgpess 0. B oo flpeccriatly) . A ot
MIAMI FL 33135 — 75
4. I :
Cityy g i c Zipdogd
Wiz i M / FL 3933"
B. The above named entity submits this stateme ha purpose of changing its registered office or registered agent, or both, in the State of Florida,
- N
SIGNATURE /PWLQL. el 4/‘3‘/ 0/
Sngnat}{re. typed orhmteﬁ Iams of registered agant and title if applicable. (MOTE: Registered Agent signature required when reinstating) L DATE
9. 1hisf$orporatign is eligible to salisfy;ts Intangible / FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete e i [ Change [ Audition
NAME ACEVEDO, ROGELIO NAME
STREET ADDRESS | 2760 SW 10TH TERRACE #6A STREET ADORESS
CITY-8T-ZIP MIAMI FL 93135 CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
f~TE = -] - - - - ~emw o ClDeete o ~f ME - o o] - cmm coen o= - — .~ . .o [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP § Cy-sT-zp
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete MLE ‘ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all olher (ike empowered.

SIGNATURE: o5efis O e b 4/2/ /. 8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytirne Fhone #

0166046

CR2E034 (10/00)



