1

2001 UNIFORM BUSINESS_REPORT (UBR) FILED

DOCUMENT # P97000106823 Feb 01, 2001 8:00 am
1. Entity Nzt
e NGS. ING Secretary of State
' ) 02-01-2001 20042 025 ***158.75
Principal Place of Business Mailing Address
9390 NW 109TH STREET 9390 NW 109TH STREET
MEDLEY FL 33178 MEDLEY FL 33178 wETesamw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number  6R-0R02002 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and-Address of New Registered Agent™ ~ T
Name -
?mOA%AE]CRgMAAVSE,DE TORRES&FERNANDEZ-FRAGA,PA Street Address (P‘O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code
8. The zbove named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, typed or printed name of ragistered agent and title if applicabla, {MNOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its intangible FILE NOW!!I! FEE IS $150.00 i o )
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ:'23%3253?&';'2:”0”9 O i’sc;g?o"gzzfa
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ 4 veete TILE O Change [ Addition
NAME CUSCO, ENRIQUE NAME
STREET ADDAESS | §390 NW 109TH STREET - STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178-122% CITY-ST-2IP
TLE VPSD [ Detets TMLE [ Chenge [ Addition
NAME SOTOLONGO, RAUL NAME
STREET ADDRESS | 9390 NW 109TH STREET STREET ADDRESS
orvs-ze | MELDEY FL 331781225 . . N RAGE
TIILE VDO ’ [J Delete l TILE ' R T Change T Addttion
NAME SMITH, RAUL NAME
STREET ADDRESS | 9390 NW 109TH STREET STREET ADDRESS
CITY-ST-2iF MEDLEY FL 33178-1225 CITY-ST-ZIP
TITLE D. ) m Delete TITLE [ Ghange [ Addition
NAME HERMIDA, CARLOS NAME
STREET ADDRESS | 9390 NW 109TH STREET — STREET ADDRESS
CITY-5T-2IP MEDLEY FL 33178-1225 = CITY-ST- 2P
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME CUSCO, EDUARDO NAME
STREET ADDRESS | 9380 NW 109TH STREET STREET ADDRESS
CITY-ST-ZIP MEDLEY FL 33178-1225 CITY-ST-2IP
TLE . [ Delete TITLE [J Change {1 Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemeniajegport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receivepostrybted empowered 1o execute this reporl}suequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpa @ with all other like empowerec{
BOAZID tuseo Ol ﬁf:%( (555) Y6~ 2e|

SIGNATURE: _
Wmm OR DIRECTOR Date Deytime Phare #

o — = — -

024127

CR2E034 (10/00)



