2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 663028 . Apr 30, 2001 8:00 am
e ' ecretary of State
04-30-2001 90339 005 ***150.00
Principal Place of Business Mailing Address
9665 NW 13 STREET 9665 NW 13 STREET
MIAMI FL 33172 MiaMI FL 33172 Uvuuvivug
Us us
B nope Ty s 8, s e ) H"UI m'l M“ l mm “‘ || Im m“ I I” |||” M” MN 1"'
QA7 NW 10 AVE. | 2100 N& 4/ 0 NPUE:
Suite, Apl #, etc., Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
ity & Stage . o City & State | . 4. FEI Number 59.1954292 Anplied For
(o / FL . 7"5 {12 AL INMT L ‘)Bf (7] 2~ Mot Applicable
Zip Couptry Tpe . ’ Cougry - , $8.75 additional
.. ;s . 5. Certificate of Status Desired O . :
33( 72. D/}-bf- fj’rz\' 7 ﬂ'JE Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, EUGENIO
: Street Address {P.0. Box Number is Not Acceptahle
7541 SW 135TH AVE pradie)
MIAMI FL
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed marme of segiserac agent 2nc tile i app abe (NOTR Registered Agent s gnaiure required waan rginslating GATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!H FEES $150.00 . - )
. Election Car F in
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 10 1E_ec on ampa‘?“ ARG $5.00 May Be
_ : . rust Fund Cantribution. O Added 1o Fees
{Ses criteria on back) Make Check Payable to Department of Staie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
M1LE VPT T Delete TITLE [ change [ Addition
HAME NAVARRO, EUGENIO NATE
stresT ADoRess | 7541 SW O 135TH AVE STHEET ADDRESS
orv-s-ze | MIAME FL GITY-5T-21P
TILE ] Delate TILE [J Change ] Addition
HAME Cl NAKE
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P GITY-ST-2:P
TITLE [ Delese L [ Chasge [ Adcition
NANE ’ e
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ] Delete TITLE [ Charge [ Addition
NAWE MAMZ
STREET ADDRESS STREET AJDRESS
CITY-ST-72IP CITY-ST-2P
TITLE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ASDRESS STREET ADIRESS
CITY-5T1-21P CATY-S7- 217
TILE ] Delete TIE [JChange [ Additon
HAMES HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-21P

13. | hereby cedify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am: an officer or director

of the corporation or the receiver, &g trustee empowered to execute this repor’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ity an address, with thes like empowered. /

. Doveiinee 4bofo /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREA

Dae | Sayime Fhote #

e

CR2E034 (10/00)



