2001 UNIFORM BUSINESS REPORT (UBR) FILED

veres ¢ B
DOCUMENT # F11957 Feb 01, 2001 8:00 am
1. Entity N

e NG CORP Secretary of State

) 02-01-2001 90167 023 ***150.00
Principal Place of Business Mailing Address
12226 SW 13137 AVE 12226 SW 1318T AVE
MIAMI FL 33186-6402 MIAMI FL 33186-6402
P v (AR RRARARERAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2075330 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

GARCES, HERNAN, JR

Street Address {P.O. Box Number is Not Acceptable)

12226 SW 131 AVE

MIAMI FL 33186

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
Signatura, typed or printad nama of registerad agent and title if applicatte. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!! FEE IS $150.00 , — )
Taxsf'i::ingrequfrer::mgand erectsst;ydo 50 e Aiter MAY 1, 2001 Fee willsb:$550.00 10 Electlon Cﬂmpa|gn Elnancmg $5.00 May Be
o rust Fund Contribution. ) Added to Fees
(See criteria on back) » Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
e PD [ Delete TITLE O change [ Addition | S
NAME GARCES, HERNAN JR NAME <
STREET ADDRESS | 11712 SW 95 STREET STREET ADRESS 3
CITY-ST- 217 MIAMI FL CITY-ST-2%¢ o
TNLE sD 1 Defete TILE [ Change (] Addition %
NAME GARCES, CLAUDIA NAME
STREET ADCRESS | 11712 SW 95 STREET STREET ADDRESS
CITY-§7-21P MIAMI EL CITY-ST-2IP
TITLE S e - - e Delete -~ TTLE - i e ~ .. .. [Ochange [Jaddtion [
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-2IP
e O Delete mLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE 1 Delete TILE [3cChange  [] Addition
NAME NAME
STREET ADIDRESS ' STREET AGDRESS ,
CITY-$T-2IP | CITy-$T-2P :
TMLE . Talem Ll {1 Detete TITLE [ Change [ Additicn | ¥
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d\ 1 qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report ig true an curate and that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec T tristee empoweregHfo execute this report aﬁ%?pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+

changed, or on an attach with an address, wigp #ll other like empowereg.
¥ Y /
Aferengn Gareoes A}aaw 200 -H-ONY
7 ok

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

Fosr=—ny



