2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087346 Jan 30, 2001 8:00 am
1. Entity Name 5 S S
01-30-2001 90048 003 ***158.75
Principal Piace of Business Mailing Address
150 W FLAGLER 150 W FLAGLER
SUITE #1175 SUITE #175
MIAMI FL 33130 MIAME FL 33130
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65—07%772 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificale of Status Desired [9/ Fee Aoquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | crmresc|on =
Name
MENENDEZ, GABRIEL Street Address (P.O. Box Number is Not Accaptable)
11405 Nw 7 STREET APT 103 ree TESS( L0 Box Number 18 ot Acceptable
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
; . e . I
9. This corporation is eligible o satisfy its Intangible FiL.E NOW!!I FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00 o 0
e Trust Func Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N Oﬁ?fCERS AND DIRECTCORS was 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POS - Deete TITLE YD 32—. [ Change [ Addition
e GARCIA, ALBJANDRO J NE GABRrICL MGH@’_A«’D€1
staeer aooress | 7235 GLEN EAQNE DR. sreEraooRess | 7 /4 OD MW TS AP")" /102
1
env-sr-ze | M CITY-ST1-2P Miarmi TL 337172
TITLE 7 Delete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CY-S1-21P
CTE — - - - O Detetg -~ =f mme=-~ T e e s T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
it 2 Delate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied With this filingfdoes net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoi is true andgfaccurate and that my signature shall have the same legal effect ag if made under ocath; that | am an cofficer or director
of the corporation or the receiver or trustee emisgwered Jb execute 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 attachment with an address, i hther itke empowered.

SIGNATURE: _/ o [~1270) 20J-3F/473;

SIGNATURE AND TYPED OR EQYNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Wy S

CR2E034 {10/00)

s |



