2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO@UMENT # 305538 Jan 30, 2001 8:00 am
Cae e Secretary of State

01-30-2001 90208 046 ***150.00
Principal Place of Business Mailing Address
2935 S W 8TH ST 2935 S W 8TH ST
MIAMI FL 33135 MIAM! FI. 331125
Suilte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number 59-1 143144 Applied For
Not Applicabile
7 - —
s Courtry Zip Country 5. Cenrtificate of Status Desired [l $8'75 Addl!lonal
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALLE, RENE Sirest Address (P.0. Box Number is Not Acceptable}
ree;l ress (F.U. box Number 15 NOt AC
2935 S.W. 8TH ST. p
MIAMI FL 33135
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ent, or both, in the State of Florida.
SIGNATURE P
Signaturs, typad or printed nama of registered agent and title if applicable. y“ (NOTE: Ragistersd Agant signar‘ure raguired )hen reinstginig) \ DATE
B . [
9. This corporation is eligible o saisfy its Intangible H.E NOW!!! FEE IS $150.00 $5.00 5
Tax filing requirement and elects to do so. AfterNYAY 1, 2001 Fee.will be $550.00 U May Be
o L . o g Added to Fees
(See criteria on back) O %e Check ayaﬁﬁ‘to Department of State
11. OFFICERS AND DIRECTORS  ~——_ [ 12. ____—~3PTTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete | G ' [ change [ Addition
NAME CALLE,RENE NAME
sTReeT anDRess | 2935 S W 8 ST. STREET ADDRESS ‘
CITY-ST-7iP MIAMI FL CITY-ST-7IP
e S O Delete e Ol Crange [ Addition
NAME CALLE VICENTE,JR. NAME
STREET ADoRess | 2935 S W 8 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CIRY-ST-2IP
TLE [ pelete TITLE [ Change  {] Addition
T e T e 5 S e gy e - -~ - e T
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlacymt with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

2

vig

CR2E034 (10/00)



