2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703779 Apr 25, 2001 8:00 am §
1. Entity Name S
ecretary of State
+
Principal Place of Business Mailing Address
13623 S.W. 102ND COURT 13623 S.W, 102ND COURT
MIAMI FL 33178 MIAMI FL 33176
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabls
Zi Count Zi i
® ouniry ® Country 5. Certilicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, EMILIO Street Address (P.O. Box Number is Not Acceptable)
)
13623 S.W. 102ND COURT
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if applicable, {NOTE: Registered Agert signature required when reinstatingy DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFF{CERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 50
TMLE PD 01 Delete TE O Change [ Acdition | S
NAME REY, EMILIO NAME S
sraeet anoRzss | 13623 S.W. 102ND COURT STREET ADDRESS 5
CITY -8T-21P MIAMI FL CITY-ST-21P &
o
TILE VD 7 Delete TITLE [ change 3 Addition o
NAME COLEMAN, A.G. NANEE
streeT anoress | 281 HUNTING LODGE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-2P
TLE STD [ Delete TTLE 2 Change [ Addition
NAME DE ROSALIA, DINO NAME
sTReeT ADDRESS | 5201 MCKINLEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST- 2P
TITLE D 7 Delete e [Jchange [ Addition
NAME FOX, LC. NAME
secraooress | 575 NLE. 105TH STREET STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL CITY-ST-2IP
TITLE T Delete § e [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TME O Delete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an aitachment w‘\th,jan address,with all other like empowerad.
-
SIGNATURE: Wz/ﬁécd Enicio REY PresipedT OF-18-0f (3052581950
SIGNATURE AND TYPED oymm'su MNAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #




