2001 UNIFORM BUSINESS REPORT (UBR) May Zf IZLO%]I) 8:00 am

DOCUMENT # PO0000107732 - Secretary of State

1. Entity Name
FLEITES & GOMPANY, C.P.A'S, P.A. ' 04-30-2001 90386 003 **¥150.00
Principal Place of Business Mailing Address
3663 SW 8 STREET SUITE 210 3663 Sw § STREET SURE 210
MIAMI FL 31125 WmwARxs | mrrm-==-
Suite, Apt. #, elc. Suits, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEINumber, : =/’ 7 Applied For
. és‘ /Ogéé Not Applicable
aip Country Zip Country - $8.75 Addivonal
o “ 5, Cariificale of Status Desired (] Foe Required
&, Name and Address of Current Regl! d Agent 7. Nams and Address of Mew Registersd’Agent ~ ™~ -~ ° '~
- e - Name _ e —_— I
FLEITES, SERGIO A CPA
Street Address {P.Q. Box Number is Not Accepizble)
3863 SW 8 STREET SUITE 210 { '
MIAMI FL 33125
City FL rZip Code
8. The abova named entity submits this statemen for the pu/pose of changing its registared offica or registered agent, or both, in the Stale of Florida.
SIGNATURE ‘ : :
Eignature. type: of prirsed namd of 1agiciared agent and Loe § applicabla. (NOTE: Ragisiered Apent signature required whan minstabng} DATE
9. This corporation is eiigible to satisfy its Imanglble FILE NOWII! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adied 1o Favs
(Sews criteria on back) a Mske Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE [ Delete TME Clcange [ Addiion |
AME FLEITES, SERGIO A NAME g
smeer Apcecss | 3863 SW 8 STREET SUTTE 210 STREET ADDRESS 3
om-s-op | MIAME L 33125 cry-51-2P o
e O ookee me ClGrangs [ Addion | &5
NAME NAME .
JSHEaORESS | i o it e [ SRETAORES | e - SN J
omy-ST-a7 - °f testoe” T N
e . 3 Derete e Cicange T Addition
NAME NAME
| STREETADORESS | o e e STREETADORESS | e
CIy-§T-2P CITY-5T- 5P
Tme [ Deieta e [OChange [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-ST-2e CTY-5T-0P
TME 11 petete e Ol Change [ Addition
HAME . RAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TNE 3 Oelete Tne [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CNY-S1-2P CITY-ST- 2P
13. | heraby certity that the information supplied with this I:irr:g does not qualify for the exemption stated in Section 1 19.07’{3)(0. Florida Statytas. | furthar cenify that the information
inclicated on this repert or supplemental report is true accurale and that my signature shall have the same legal effect as if mada under ogth; that ) am an cfficer or director
f the corporation or the receiver or trustfle empowered 10 exacuta Lhis report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an glidregp, yith all other like empowerad,
SIGNATURE:
, ‘OR PRINTED NAME OF SIONING OFFICER OR DIRESTOR Oae Deyuma Phone #




