2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 494408 Mar 28, 2001 8:00 am
ey Namo Secretary of State
03-28-2001 90217 031 ***150.00
Principal Place of Business Mailing Address
1738 NW 21 TERRACE 1738 NW 21 TERRACE
MIAMI FL 33142 MIAMI FL 33142 NUYUUYUUKa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘N THIS SPACE
City & State City & State 4. FEI Number 59.1667303 Applied For
Not Applicable
i i C al
Zie Country Zi ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
7 7 7 6. Name'and Address of Current Registered-‘Agent~ ~ - - [~ - -7. Name and Address of New Registered Agent - - |-
Name
GARCIA, LAZARO R.
Street Address (P.O. Box Number is Mot Acceptable
1736 N.W. 22ND ST. ( prasie)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i L neF 150.00 ) N .
 Toxting rocuremant ang spas 0 doso. Aft ] Mir ?V':om FEeEe ls'u$ be $550.00 10. Election Gampaign Financing $5.00 May Be
g requ : er ' wi X Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - PD ’ [ Delete TITLE [ Change [ Addition
NAME GARCIA, LAZARO R. NAME
staeet ApoRess | 1109 S.W. 75TH AVE. STREET ADDRESS
ory-st-ze | MIAMY FL CITY-§T-2IP ,
TLE D [ Defete TITLE [ Change [T Adaition
NAME GARCIA, MIRTA NAME
STREET ADDRESS | 1101 S.W. 75TH AVE. STREET ADGRESS
CIFY-ST-2IP MIAMI FL ‘ CITY-§7-21P ) 1,
STLES - N S - - .= O oeete ™ TITE - ' ST h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TLE [ Detete TITLE ] Change  [_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP . CITY-$T-21P
TITLE [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenialegpori is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver g ¢ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Reem
SIGNATURE: okl I -zstihsFs
SIGNATUREAND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Saull Daytime Phona #
y i i

4 - (V4

0176321

CR2E034 (10/00)



