3001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P96000094950 - F§'§§~§’t§g9 (l)fsg(t’gtgm

CUMAR INVESTMENTS, INC. 02-28-2001 20141 002 ***150.00
Principai Place of Business Mailing Address
€415 W 18TH AVE 6413 W 18TH AVE
HIALEAH FL 33012 HIALEAR FL 33012
Suite, Apt. #, st Buile, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'084% 12 Applied For
Neot Applicable
- - T —
Zie Country Zip - iy 5. Certificate of Status Desied [ §8-75 Additional _
- -~ =~ - - - e - - . - ‘ee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R B
MART, LUIS J -
Street Address (P.O. Box Number is Not fc€eptable
7200 NW 19 STREET STE 600 Foet Address - gecepiacie)
MIAMI FL 33126
City FL ] Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typad o printed name ol ragislered agent an titla if applicable. {NGTE: Reglstered Agent signatura required when reinsialingy CATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18- izg:'{;‘;;ags:r?;;::ncmg 0 fd5d.00 May Be
= 3 ed to Feas
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P O oetete e O Clage O Additon | 3
KAME MARTI, LUIS J. NAME =
sTreeT ADDRESS | 6415 W. 18TH AVE. STREET ADDRESS 3
omv-st-2p | HIALEAH FL CITY-S1-2P I
[<Y]
TLE T  Delete e Dchange [ Addition | &
HAME MART!, LUIS J. . NANE
sTREET ADORESS | 6415 W, 18TH AVE. STREET ADDRESS
c-s1-2p | HIALEAH FL. e . CIy-ST-217 _ e . e I o
ME s 1 oelete e [1Change  [3 Addition
NAME CUELLAR, SARA NAME
STREET ADDRESS | 6415 W. 18TH AVE. STREET ADDRESS
CITY-§T- 21 HIALEAH FL CITY-ST-2IP
TITLE ) pefete TinE [JChange ] Additicn
NAME - NAME
STREET ADBRESS STREET ADDRESS L
CITY-51-21P CIFY-§T-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS ‘| STREET ADDRESS
€Iry-51-21P CiTY-31-2IP
TITLE [ Dekete TLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-20 CiTY-81-21P
13, | hereby certify that the information, ) pplied with-is fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegigftal rapoty and accurate ang.thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the: receivey rustee gfnghwered to execute W: port as required by Chapter 607, Flotida Statutes; and that my name agpaars in Block 11 or Block 12 #
changed, oronan attachme amracdésglydn all otheglike epfipbwerad.
SIGNATURE: ’ - D e/ AR AR S Y
SiGNATURE ANCLTYFED Of PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Doytime Phore §




