2\"\.;1)1 UNIFORM BUSINESS REPORT (UBR)

FILED :
L ]
DOCUMENT # P98000082485 Feb 03, 2001 8:00 am
1. Entity N S l-y S
TEHE:-INESBWISE CORP ecreta of State
) 02-03-2001 90024 011 ***150.00
Principal Place of Business Mailing Address
9505 S.W. 78TH ST. 8505 S.W. 78TH ST.
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0865287 Applied For
Not Applicable
Y] S-S Y S eV SR | = e O try — g g i e T . . iti S .
Z Caunt 2p Loy 5" Certificate of Status'Desired~~ ' [£]" $8'75 Addltlonal. =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUIGAS’ HECTORA R Street Add {F.0. Box Number is Mot Acceplable)
ree| ress {P.0O. Box Number is No &
10331 S.W. 53RD ST. P
MIAMI FL 33165
City FL Zip Code
8. The above\named antity sﬂh{nﬂs this : R *he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ . e
Signatu _emedorpn nd nams t voprtlered’agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. : f P PR : "t
9. This corporation s eligible to aiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 P y
. Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD O Delete TITLE Clchenge [ Addition | S
HAME CHAMORRO, MARIA R HAME e
STRecT Ancress | 9505 S.W. 78TH ST. STREET ADDRESS 3
CITY-g7-2P MIAMI FL 33173 cY-sT-21P i)
(]
TILE viD O Delete TITLE [ Change  [] Addition g
NAME BUIGAS, HECTOR R NAME
sTReer aopress | 10331 S.W. 53RD 8T, STREET ADDRESS
crv-st-ze | MIAMI FL 33165 CITY-ST-21P
TILE O pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CImy-8T-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE {7 Delete TITLE [l Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde jlempowered to 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 adfjess, witl ther lije ampowera
. - -
SIGNATURE: FOPY //7?‘/a [ (305) 576-5/25
SIGNING OFFICER OR DIRECTOR { "Date ’ Daytime Phons #
IPYrIAY "V OV T A Do dnnd




