2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ At e

DOCUMENT # 683889 | May 02, 2001 8:00 am
. -
1. Enity Narme 2 Secretary of State
i o
Principal Place of Business Mailing Address
2150 NW 70 AVE PO BOX 521181 (33152)
P.0.BOX 521191 {33152} P.C.BOX 521191 (33152} ,
MIAMI FL 33152 MIAMI FL 33152 .
us us |
i
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
City & State City & State 2. FEI Number 590063700 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_@dilional .
. - _ s . - —=-== - Fea Required
- —=6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEITS, JAME F., CPA Street Address (P.0. Box Number is Not Acceptable)
1083 WEST 44TH TERR. ree 0 BoxRumber s plabe ,
HIALEAH FL 33012 i
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 Florida. i
i
SIGNATURE i
Signature, typed or printed name of registered agant and titls if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so. After MAY 1, 2007 Fee will be $550.00

Trust Fund Contribution. Adde;d to Feos

CR2E034 (10/00}

{See criteria on back) O Make Check Payable to Department of State !

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIH_",_“:A ORSIN 1t
g T — . = ¥ S % pre g T f .

TITLE FD M Delete TITLE 13 K )( XS XEX ¥ X Ui changej [ Addition
NAME GUEITS, MAX HAME "
STREET ADDRESS | 1300 S.W. 76 COURT STREET ADDRESS
omy-st-2P | MIAMI FL CITY-ST-2IP . ,
TmE PTD O Detete I e Peeswpeot /‘1’12&5 / Director Mo, L] Adilon
NAME GUEITS, JAMEF JR . HAME 1
STREET ADDRESS | 755 WEST 60 STREET STREET ADDRESS ;
crv-s-zf | HIALEAH FL CITY-ST- 2P )
mEST O T8 T 777 [ Delete TITE [ change [ Addition
NAME RANGEL, NANCY NAME
STREET ADDRESS [ 2150 NW 70TH AVE STREET ADDAESS
crv-sT-2¢ | MIAMI FL CITY-ST-21P ;
TiILE O pelete . THLE O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P |
TITLE [ Deete TITLE O Change ] Addition
NAME NAME ,
STREET ADDRESS STREET AGDRESS '
CITY-5T-2IP CITV-57-7P !
e O Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P ;

13. | hereby centify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart-is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carperation or the recelver or trugise’empowered to exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Ior Block 12 if

changed, or on a tharracdress, with all wered.
. I
L2y 2067922225

Date

/ SIGNATURE AND TVP?D‘E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Daytime Phone?
| 7 ;



