2001 UNIFORM BUSINESS REPORT (UBR) FILED

P

CR2EG34 (10/00)

]
. .
DOCUMENT # 688531 Apr 27,2001 8:00 am
17 Enity Name ecretary of State
04-27-2001 90248 013 ***150.00
Principal Place of Business Mailing Address
1732 SW. 8TH STREET 1732 S.W. BTH STREET
C/O ANDRES CABEZAS C/O ANDRES CABEZAS 8 L0
MIAMI FL 33135 MIAMI FL, 33135 4l ’E) )
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2024310 Applied For
Not Applicable
Zi Count Z Count i
° Ly \p iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABEZAS, ANDRES
Streat Address (P.Q. Box Number is Not Acceptable)
8890 S.W. 11TH STREET
MIAMI FL 33174
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnacure, typed or oroec name of regisieres agent and tie i appf cabie (MOTE: Registered Agart signature requirec when -cinstating) DATE
is cligible to satis FILE MOWHT FEE 3150, ’ ' )
9. Imsf(l:‘prporatpn is cl|tg\bg tc|> a:tw::tfyc;ls Intangible M.rlrl\_ﬁ v\sg‘az 1 a: E ]S.”$b§50 a0 10. Eloction Campaign Financing $5.00 May B
ax flling requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $552.00 Trust Fund Contributian., O Added (o Fees
{See criteria on back} 0O Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD T Delete THTLE [JChange (] Addition
NAME CABEZAS, ANDRES HAME
STReET sDDRESS | 8890 SW 11TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 ory-ST-2Ip
TITLE SD (1 Delete TMLE [ Change ] Addition
HAME CABEZAS, FRANCISCO NAME
SIREET ADDRESS | 8800 SW 11 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CATY-ST. 219
TTLE [ Delete TITLE {7 Change [ Addition
MAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-81-4iF
TILE [ Delete TIILE [ Change [ Addition
NAE MAME
STREET ADDRESS STREET ADCRESS
CITy-51-21P CITY-S7-2IP
TiTLE [ Delete TITLE [ Change  [] Additien
NARE NARE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P
TITLE T Delete TITLE ] Change [ Adaition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or Irustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aﬁachmentizri address, with all other like empowered

ATURE: /\

4 :EZPJQ\L CB}')G?A&- L{ /73/{)) [f)o?:>éLf§-'}’)3L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

=

P

|
)

Dayime Phane B




