2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032449 Jan 26, 2001 8:00 am
o poe Secretary of State

2045 ASSOCIATES, INC. 01-26-2001 90141 025 ***150.00
Principal Place of Business Mailing Address
2045 NW 7TH ST, 2000 NW 7 ST
MIAMI FL 33125 #2200

.1.,; I [

MIAMI FL 33125 -

s

fyasn=n

T=Suite”Apt. #.8tc. . ___ . -l- Buite, Apt.#elc. = o DO NOT WRITE IN THIS SPACE
- i £ e S —2 - e e
City & State City & State 4. FE| Number 650909193 Applied For
Not Applicable
Zi ount Zi Count iti
P Country ® ountry 5. Certificate of Status Desired ~ [] ~ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ROPERO-CARTIER, ARMANDO
Street Address (P.0. Box Number is Not Acceptabia)
2001 NW 7 8T
SUITE 200
MIAM| FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerec agent and title If applicable {NQTE: Ragistered Agent signature required when rainstating) DATE
8. This u.:'orporatic?n is eligible to satisfy its Intangible FIE? NOW!I! FEE IS $150.00 ] |10, Election Campaian Fiancing $5.00 may.Ba_|__
Tax filing requirement and elects to do so. After ’ ee Wi ] — e .
) Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE D O Dslete TITLE O chenge [ Adation | &
NivE ROPERO-CARTIER, ARMANDD NAME g
STREET ADDAFSS | 2045 NW 7TH ST. STALET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 Iy -ST-2P g
o
TmE D O Delete WILE Ocrange [ Agdition | &
NAME PINIELLA, ALFREDQ NAME
STREET ADDRESS | 2045 NW 7TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-S1-2IP
TIMLE D ™ Detete TMLE Ochange [ Addifion
NAME MENDEZ, MARIA R HAME
STREET ADDRESS | 2220 SW 125TH CT. STREET ADDAESS
CITY-S7-2IP MIAM! FL 33175 CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS e | STREET ADDRESS e -- - - N
CITY-ST-2P CITY-S8T-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME R ' .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP o . . ) CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dog 2 jort stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is tryg-ard fate et éTgnajurs shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered iTepogras regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese; with al&#ier |; powesfd. /
SIGNATURE: l///é’ < -/é ys -SEC/
~aefrtise2hD TYPED O pam}els NAME OF SIGNING OFFICER OR DIRECTCR / / Datg Daytime Phons #



