2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0043475

DOCUMENT # 74796 Mar 09, 2001 8:00 am
1. Entity Name - - S S
i ecretary of State
Principal Place of Business Mailing Address
1512 S.W. 104 AVE, 1512 S.W. 104 AVE.
MIAMI FL 33174 MIAMI FL 33174
us B Us
//
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65—0336449 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPELLO, MORAIMA Y - Street Address (P.O. Box Number is Not Acceptable)
, .
1512 S.W. 104 AVENUE
MIAMI FL 33174-2770
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.
SIGNATURE .
Slgnature, typed or printed name of registerad agent and titla it appiicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
FiLE NOW: 9. Elagtion Campaign Financing $5.00 May Bo Make Check Payable to //- !
FEE 1S $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State .
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 '
1ILE PTD . J Delets TME [ Change ~ [ Addltion | S
NAME CAMPELLO, MORAIMA Y NAME s
STREETADDRESS | 1512 S.W. 104 AVENUE STREET ADORESS r
crv-s-2p | MIAMI FL 33174-2770 cm-51-2p o
o
me SD 7 Dolete T Olcrange [ Addiion | &
HAME RODRIGUEZ, JOSE NAME
sTReeT ADDRESS | 1510 SW 104 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174-2770 CITY-5T-2IP
TME D O Delete TITLE () change {7 Addition
HAME RODRIGUEZ, PETRONILA NAME
STREETADDRESS | 1510 SW 104 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174-2770 CiTY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TLE O3 Delete TIE [JChange [ Addition
NAME NAME
wSTREETADDRESS.| ... . ) STREET ADDRESS I b
| T S e i R s e T s e e = = =t
CITY-ST-2IP STET—— e~ CIFY-57- 2P ——
TmE O Celete e ™ - Clchange [ Additien
NAME NAME .
" STREETADDRESS | ~ . . [| swmeEr anoagss -
CITY-51-2P ) A crvsragp = | =T - : - -
12. | 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 Block 11 if
changed, or cn an attachment with an address, wit)h/all ogerﬁlg(e empcgere‘(i;d
RAat A - CEA
ST e e D IRICY . g;/ 305 -
SIGNATURE: %@MEZ’%[ PR Nty ® oo/  frj—>re>t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qff DIRECTOR Date ! Daytima Phone #




