2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006468 Feb 06, 2001 8:00 am
. Enti rjf
1 HantE NSrlr;eMlAMl CORP Secreta Of State
' 02-06-2001 90316 030 ***158.75
Principal Place of Business Mailing Address
1770 NW 183RD ST 1770 NW 183RD ST
MIAMI FL 33056 MIAMI FL 33056
Us Us | 712171
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6505200953 Applied For
Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Csriificate of Status Desired IE/ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent - - ——-2- -
e e i - - T F T e e T Name™
RUIZ, MANUEL Street Add (P.0. Box Number is Not Acceptable)
I ATN
650 NE 149 ST (=) ess Ul ar | cceplabie,
SUITE 209-A
N MIAMI FL 33161
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 ) L .
Tax filing requirement and elects fo do 5o After MAY 1, 2001 Fee will be $550.00 10. E',ﬁ‘;i";jn‘gﬂgg’;',?;;';‘: R fi,gﬁ May Be
o . 0 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Dslete TITLE I Change  [J Addition
NAME RUIZ, MANUEL NAME
sTReeT ADDRESS | 650 NE 149 ST #200-A STREET ADDRESS
CITY-ST-2IP N MIAM! FL 33161 CITY-ST-7IP
TTLE D 4 e TMLE Olchange [ Addition
NAME RUIZ, MARIA ST NAME
sTReCT ADDRESS | 650 NE 149 ST #205-F STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-5T-2IP
TIME T oo TITLE. [ change ] Addition
- NAME RUIZ; FRANCISCO : ST NAME 0 - - T e e
STREET ADDRESS | 650 NE 149 ST #101-A STREET ADDRESS
CITy-ST-2IP N MIAMI FL 33161 GITY-ST-210
L PD [ Detete i [ change [ Addition
NAME e_l{ll {OURDES NAME
stheer aooress | 8821 NW 151ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 celete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgs or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ent with an address, with all other fikt empowered.
SIGNATUREX.. g/'—z 0- 18 -OL S - 893-8217

‘QﬁNATUHE AND TYPED OR PRINTED NAME OF SIWNG QFFICER OR DIRECTOR Dale Daytime Phona #

0122445

CR2E034 (10/00)



