2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039513 Feb 09, 2001 8:00 am
e Secretary of State

COLREDES DE OCCIDENTE iNC. 02-09-2001 90108 007 ***150.00
Principal Place of Business Mailing Address
3615 NE 207THS T. 3615 NE 207THS T.
#3211 #3211
AVENTURA FL. 33180 AVENTLRA FL 33180
ey D R L
5512 MW 72 ANEWVE 5512 MW 22 AvepuE
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mioem \ C L YY\}_OJV\A_, ) 53-3575196 Not Applicanie
3_§lp\ G (0 Country US A ?}%p\ L o USA | 5. Ceniificate of Status Desired O gi';glﬁ?;ﬂ“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o L s e Sl T R L T rmm e - L - -p-cName o rEn m e e - e i
g'sl'.’lzoé %TBI!Q S#ENA Street Address (P.C. Box Number is Not Acceptable)
#3211
AVENTURA FL. 33180
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, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N o ) i
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - dJ
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J Delete TILE 5D [ chenge [ Addition
NAME MUNOZ, GUSTAVO - ‘ NAME MONOZ) EDLOIN
streer anoress | 3605 NE 207 STREET, #4106 STREET ACDRESS (&5 55"\ "2 N 32 ANE
orv-st-ze | AVENTURA FL 33180 ovst2r [y 3 E L3366
TILE vD T Delete TMLE ' O chenge [ Addition
NAME MUNOZ, MARIA ELENA NAME
sTREET ADORESS | 3605 NE 207 STREET, #4106 STREET ADDRESS
omv-sT-zr | AVENTURA FL 33180 BITY-51-2P
THLE TD _ J petete - TITLE [Jchange [T Addition
NAME MUNOZ, JOSE LUIS ) SRR T S -_—
STREET ADDRESS | 3605 NE 207 STREET, #4106 STREET ADDRESS
crv-st-zp - | AVENTURA FL 33180 , CITY-ST-2IP
TITLE SD A Delete TITLE [JChange  [J Addition
NAME GARCIA, WILMER A NAME ‘
sTReeT AoDRESS | 8321 NW 7TH ST, #409 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE . [ Gelete TITLE [Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ 4 CITY-ST-2IP
13. | hereby certify that the informagefi supgiiyd with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplementalfdport JS TTieranfl accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the regéiver or trugfee em powered H

changed, or on an attachrmfent with ag’dddresg, with '

g dqthier like empowered.
SIGNATURE: DS/ o) ;!gz&(m (205)805-1929

r et 4 {
SIGNATURE AT?/I’YPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

| 9xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rd

CR2E034 (10/00)



