:
—

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 576849 T Jan 11, 2001 8:00 am
n Eniy Name Secretary of State

E——

Principal Place of Business Mailing Address
1001 NAMERICAN WAY.#113 1001 NAMERICAN WAY.#113
MIAMI FL 33132 MIAMI FL 33132
|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Btate City & State 4. FEI Number 59.1 822680 Applied For
Nat Applicable
N Zr C ’ oyt
Zip Country P ountry 5. Certificate of Status Desired O $875 A.dd't'onal
Fee Required
6, Name and Address of Current Registered Agent . ___ . 7. Name and Address of New Registered Agent ~
el - R R I Name
MACIAS, LEONARDO O
Street Address (P.Q. Box Number is Not Acceptable)
11492 QUAIL ROOST DR
MIAMI FL 33157
City FL Fip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
[~S=-0/
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. ihis:arporalic.m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax mn_g rgqulremenl and elects to do sa. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 7 Delete T7LE O change [ Addition { &
HAME GAROFALO, ROBERTO NAME : =
sTReeT ADDRESS | 3001 N AMERICAN WAY #113 STREET ADDRESS 3
CITY-S81-2IP MIAMI FL 33132 CITy-5T-2IP o
o
TE - O Delete TITLE [ Change [ Addition 5
| NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“IIE ) e e . O pelete TITLE {1 change [ Addition
NAME NAME e R . L -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Gelete TLE ) Change ] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
- CITY-5T-8iF Ciry-81-2iP
TITLE 3 Delete TLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
r13. | hereby certify that the information syppligd with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamenital rdport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am an officer or director
of the corporation or the receiver or trustep empowered o execide this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an regs, withgalother likdgf endpowered.
SIGNATURE: [0k 25 Zp TS
SIGNATURE ANI ED OR PRINTED ﬂmz OF §JGNING OFFICER OR DIRECTOR i Data Daytima Phone #
L d




