|
2001 UNIFORM BUSINESS

REPORT (UBR)

0216478

FILED

| DOGUNENT # P97000008484

Feb 13, 2001 8:00 am

1. Entty Narme Secretary of State
,l
Principal Place of Business I Mailing Address
9240 SW 72ND ST. SUITE 100 ! 9240 SW 72ND ST. SUITE 100 e
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State 7 . _  ___| ciya&state ] 4. FEl Number 79325 Applied For
e X ZTEE S s ' - Tt e S e S 650723256 -1 Mot-AfpHoablesf—~
i ' Zi nt
4ip Country P Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OE TORO’ MIRIAM GPA-PA Street Address (P.O. Box Number is Not Acceptable)
231 AITAMARA AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this stalemen:l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name cf registered afant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
_ i e ; .
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Eeas
(See criteria on back) i Make Check Payable to Department of State
A1, GFFICERS AND DIRECTORS I 12, ADDITlONSiCHANGES T0 OFFICEHS AND DIRECTORS N 11 -
TiTLE p 7 DOoekte i ooEeTr TUT T T Oorange [ Adetion”) S
HAME ‘BENITEZ, SONIA NAME s
STREET ADDRESS 9240 Sw 72ND ST' SU'TE 100 STREET ADDRESS g
OITY-ST-2IP ’ CITY-51-21P 2
MIAMI FL 33173 g
TITLE VP 7 pelete TITLE [ Ghange  [J Addition g
e BENITEZ, RAUL ke
STREET ADDRESS 9240 Sw 72ND ST sun'E 100 STREET ADDRESS
CITY-5T-2IP MlAMl FL 33173 CITY-S7-ZIP
ME ' 3 Celete TN Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘ CITY-ST-21P
TIMLE [3 pelete TTLE [ Change  [1] Addition |
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE [O.petete—" J THLE [J Change [ Addition
e
NAME Rl ‘ NAME
_ STREET ADDRESS: T STREET ADDRESS
“ony-sT-7P CITY-ST-2IP
TLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
13. | hereby certify that the information supplled with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 gn addréss, Il other I:ﬁ empowered.
e
SIGNATURE: l/ Ui Bloy sqs L87¢
Sufta D mssln R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phene #



