2001 UNIFORM BUSINESS REPOKT (UBR) | FILED

Mar 02, 2001 8:00 am
DOCUMENT # 588029 Secretary of State

LA AMATISTA CORPORAT'ON 03-02-2001 90086 010 ***150.00
Principat Place cf Business Mailing Address
117 NE. 15T AVENUE 14 NE 1 AVE

ROOM 505 STE 54
MIAMI FL 33132 MIAME FL 30132
us

14 N.E. 1 Ave. 14 N.E, 1 Ave. .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 504 Suite 504
City & State City & State 4. FEI Number 59_1 859392 Applied For
Miami FL - Miami FIL i Mot Applicable
Zip Country Zip Country ' N $8.75 Additional
~ 5. Certificate of Stalus Desired O
33132-2406] US 331322406 [ _ US Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName. - e e e e i —
GARCIA, MARIA L Streat Address (P.D. Bax Number is Not Acceptable)
457 S.W. 27TH ROAD : ‘ : .
MIAM FL 33129
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida,

SIGNATURE
Signaiure, typed or printed name ol regisiered agent and Ste If apphcabla. {NOTE: Ragistered Agent signanns requied whan reinstatng) DATE
B L ] i i _— " . . . ) i =g . R I
81" THis Corporation is eligibic to satisfy #s Intangible. « .FILE NO_W!!LE;E1SI $150.00 . o] 10. Election Campaign Financing - $5.00-May 85
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 :
il Trust Fund Contribution. O Added ta Fees
(See crileria on back) ® Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O oelete e O Change [ Addition | 8
e GARCIAMARIA 1. e =3
STREZT ADRESS | 457 S.W. 27TH ROAD STREET ADDRESS 3
CITY-5T-ZIP MIAMI FL CTY-ST-29 §
MLE 3 Deleta | KLY ' ClCange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

| CY-ST-29 CITY-S7-2IP
TILE [ Delete TITLE [ Crange [ Addition

—HAME - " * v Pt annt THAME“— - T T Cpa = —
STREET ADDRESS SIREET ADCRESS
CirY-85- 2P CIY-ST- 1P
TME 3 belete T O Change [ Addliion
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-ST-1P CITY-5T-21P .
T ’ O belete T ; L) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TALE [ pelete ne 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T- ¢

13. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Ssction 1!9.07#13}( i), Florica Statutes. | further cestify that the information
indicated on this raport o supplernental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. o on an attachmeni with an address, with all other like emj
SIGNATURE: d’-/% 27 L%éﬂ,?ﬁ awf
Date Daytime Phone ¥




