,_.) _~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L'BR) E) D031 17015 #7530.00

DOCUMENT # J+4772 s a T 642

1. Entity Name * ‘ F[LED
MOTREAL CORP. | L7 02806-1 MMIE: 3
/
Z SECRETARY GF siATE
| TALLATIASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

60126130

2 Princlpal Place of Business . 3 Maulmg Address
2631 SW 107th Court P. 0. BOX 65-2908
Suite, ApL #. etc. Suite, Apt. 2, etc. DO NOT WRITE IN THIS SPACE
City & State Cﬂy& - | 4 FEI Number Applied For
Zip- Country Zp | Country 7D Additional
33165 USA . 5. Cenrtificate of Status Desired [:]_ gﬂaquired
e e e . ' 7._Nams and Address of Current Registared Agent
B e el Ly e Neme T T =
o N — o - G. FRANK.QUESADA, ESO.. . ... __ __ _.
Do NOT VVRi E Street Address (P-C. Box Number is Not Acceptable)
2 IN THIS SPACE 313 Ponce de Leon Blvd., Suite 200
) : . Coral Gables
City

8. The above named emity sybmils thigtatement for the purpose of changing its registered office or registered agent, or both, &

SIGNATURE [ -
. ﬁgyﬁuwrﬂm‘ummmmim (NOTE: Regherod Agert signatise requirod whon rensiaing) -
* Thi January 1 - May 1 Fee Is $150.00 .

™ céorall ol I ) o

%\ Tax g requrement g s o oo After May 9, Foe is $550.00 10. Electon Campeign Financing $5.00 moy Bo
(See criteria on hack ‘ O Amanded UBR is $61.25 Trust Fund Contribution. O Added to Fees

eria on hack) Make Check Payame 10 Department of State _ _ )
1. OFFICERS AND DIRECTORS
TILE e

STREET ADORESS
CrY-51-20

street anoress (JACOBQ GUINDI
arsrx 12631 S, W, 107TH CT.

Tne MIAMI, FL., 33165 T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI. 21p cv-sioe -
THE VICE-PRESIDENT iE

M AMIN GUINDI LOPATA = _._ __.
S 12631 S.W. 107TH CT.

=5~ DiO.NOT WRITE
we ~IN THIS SPACE

it TRESURER
stveet aooress | TISTIDORO  GUINDT

_CRY.SL.pP__ . —_— iyl : !
Tne I

ovstze (2631 S.W. 107TH CT.

TLE MIAMI, FL., 33765 e
TSP AMIN GUINDI DAYAN e avsme
_2631 s- W'o__1'0; e!. T H;M.l.' e

TITLE iITLE

NANE DIRECTOR MME -
SIREETADDRESS { AMTN GUINDI AMKIE STRELT ADORESS
ory-ST-np 2631 S.W 0 CP Oy MI2 - ctTY-SH?

is fifi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eporiAs true and accurate and that my signatire shall have the same Iegal effect as If made under oath; that | am an officer or director |
a

13. | hereby certif lhatmelnformatlon :
indicated on this report or supple

of the corporation or the recaive pinpowered lo execute this report as required by Chapter 607, Fiorida Statutes; and [hal my name appears in Biock 11 or on an
allachmmtwtth an address, EMpe) . ‘
SIGNATURE: ___\C . LENDE_BAAR , . AL
ol on - M . VL o v Oaernc Hiong e©

RATURE 0 TYPED OR PRINTED NAME OF SIRT-OfMCEN D)




