FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) 2
- >
DOCUMENT #  P99000025114 Feb 21, 2002 8:00 am ¢
bl Secretary of State
40 - 42 WEST APTS. CORP. 02-21-2002 90083 010 ***150.00
Principal Place of Business Mailing Address
6816 NW 140 LN. 8816 NW 140 LN. - -
MIAMI FL 3018 MIAMI FL 33018
2. Principal Place of Business 3. Mailing Address HII”II’ "I 'I}II |||" Im'"“l IIm "”II'II] ml‘ “"H"“ Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE! Number , . |= [Applied For
. ) 65—090330£ ’ MNot Applicabla
Zi Count Zi Count iti
P Uiy ° ountry §. Cerlificate of Status Desired M $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRUZ’ ALBA Street Addrass (P.C. Box Number is Not Acceptable)
8816 NW 140 LN.
MIAMI FL 33018
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 name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Tp:is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect: ion Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢- 'Errigtilgznc(:jag:?rilr?t;\uti::ncmg fz‘gg;’;z‘;:e
{See criteria on back) Make Check Payable to Depariment of State '
11. e wm-wm — OFFICERS AND DIRECTORS ~omm e - 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE O Change [ Addition | &
NAME CRUZ, ALBA NAME o
STREET ADDRESS | 8816 NW 140 LN. STREET ADURESS §
omv-s-zp | MIAMI FIL 33018 oITY-5T-2Ip §
TILE DS [ oelete TITLE [ Change (] Addition | O
NAME HERNANDEZ, PEDRO J NAME
STREET ADGRESS | 8816 NW 140 LN STREET ADDRESS
CITY-§7-2P HIALEAH FL 33018 CRY-ST-2P
TITLE DT ' O pelete TITLE [ Change (] Audition
HAME HERNANDEZ, NURIA M NAME
STREET ADDRESS | 8816 NW 140 LN STREET ADDRESS
CITy-$T-21P HIALEAH FL 33018 CITY-ST-2IP
TLE -, v v o O Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE N - CdChange  []) Addition |
NAME i . o WetAME - e RS
N . e ——————e e T
=3TREET ADDRESS™ STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TTLE
NAME NAME : T
STREET ADDRESS STREET ADDRESS P . Lo
CITY-5T-ZP CITY-ST-21f A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatechon this report or suppiemental report is true an ‘accurate and that my signalure shall have the same legal effect

of the' corporatlon or the receivgrOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

{gnanged,:

SIGNATURE:

-of Cn an attachme| n address, with all other like empowerad.

if made under cath; that |
nd thAt my name appears

o/ F 0o

BN \ILG 90

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME QF

G QFFICER OR DIRECTOR

Data

Daytime Phone #



