2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030709

1. Entty Mame

1921-41 CORP.

Principal Place of Business

13351 NW 102ND AVE.
HIALEAH FL 33018

Mailing Address

13351 NW 102ND AVE.
HIALEAH FL 33018

2. Principal Piace of Business 3. Mailing Address

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90050 037 ***150.00

JAANA

DO NGT WRITE IN THIS SPACE

City & State City & State

4, FEI Number

65-0746403

Awppol ea For

Mot Annlios

When reinstay gl

¥
LA

Zip Counir Z Counts
F v " oLty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime . . ™
SO gt do Sod A L
RAPOPORT, ALLEN J S dare - -
Stregl Addrass (P.C. Box Number is Not Accoptable)
999 PONCE DE LEON BLVD., STE. 1110 '
CORAL GABLES FL 33134 ;e - B
/3Dy ) Ater ST Al
it Zin Godle o
| Vs srg  PPndoney S50 P
8. Tre abave named entily submits this staiement for the purpose of changing its mc,\s;rered office ar ragistered agent, ‘6, bath, ‘i the Siate of Florida.
o/
SEGNAIUM Mf/ 7 /
Siygnedure, lypeo or armed nate of registeras agent acd 112 app mabe (NOTE Regisiered Agent signalire -cguiras /

9. This corporation is eligiole to satisty its Intangible
Tax filing reguirement and elects to do s0.

FILE NOWIY FEE IS §150.00
Afier MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See oriteria on back) £ Make Check Payable to Depariment of Siate frust Fund Conirbatian, Acded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS N 11
1TE DP [ Delee sz [ Change [ Ade™ien
Hatit SOSA, SEGUNDO JR. Mt
STREETA3DRESS | 13351 NW 102ND AVE. STREFT ADDRESS
CIY-ST-2IP HIALEAH EL 33018 CIY-57-2F
T J pslee TITLE U Charge [ Adetion
MENME NAE
STREET ADDRZSS STRLET ADRESS
CITY-3T-7IP ClTY-§7-21
e (3 Delate TTiE [ Changs
HAME HAME
STREET ANGRESS STREZT ASDRESS
Ce1Y-5-2iF CITY-S1-2IF
iLs L) Detete TITLE ™ Crange
NANT HAME
STRLIT A50RESS 5TREET AZORESS
CITY-ST-21p CIry-sT-2IP
ne [ Detete HiEA [ Crange
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-7F
Itk [ pelewe fliL: [ Change [ Adeis
NARE HARE
STREFT ADDRTSS STREFT ADDRESS
T -57-2P CITY-5T-21R

CRZE034 (10/00)

SIGNATURE:

T

| 13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 139 U?( )iy, Fiorida Statutes. | furtrer cortity that the informalicn
ind ficated on this report or supplemental report is true and acourale and that my sng’wawe shail nave the same egal affect as if made under oath: that | am a1 offcor ¢

of the corparation or the receiver or trustee empowered to excoute th's report as required by Chapler 607, Florioa Statules; and that my name appears r Blooik ' or Bo
changec. or on an attachmen! with an addrass, with all other like empowered.

XL~ 72 yz.?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

— V// g7 SoT S{t-cogs




