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2001 UNII-_'lORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 753539 Jan 16, 2001 8:00 am
1. Ency Namo Secretary of State

TISTA E :
|GLES|A BAU |S BENAC R, INC 01-16-2001 90039 013 ****70.00
Principal Place of Business- Mailing Address
1100 SW 12TH AVE, ) £.0. BOX 351900
MIAMI FL 33t29 MIAMI FL 33135 -
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59’2301508 . Not Applicable
Zip Country Zip — _Country . . $8.75 Additional
5. Certificate of Status Deswefj E( Foo Required - .
6. Name and Address of Current Reglstered Agent “ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

CALLEJO, JOSE
571 SW 34 STREET _
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
$lgnature. typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS . * - B-11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TLE PD 3 selete TILE [ Change [ Addition | S
NAME AVILA, HUMBERTO NAME s
staeeT aooRess | 1941 NW 106 TERRACE STREET ADDRESS 5
ciry-ST-2P PEMBROKE PINES FL 33026 ciy-s1-2Ip Q
TIE sSh 1 Oslete ME [ Change [ Addition 3 0%
NAME AVILA, MARIA HAME
sreer aooress | 1941 NW 106 TERRACE STREET ADORESS ) .
orv-st-2p. | PEMBROKE PINES FL 33026 -~ ° ~Jomsize R --
TITLE T O petete TITLE [ Change  [] Addition
NAME GONZALEZ, RAMON, JR. NAME
STREET ADDRESS | 2765 W 61 PLACE #202 ' STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelste TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2P
TITLE O vetete TITLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cenlify 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
cort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to execute thi
¢red

changed, cr on an attachment with an gaidfe8s, with all otner like amp

SIGNATURE: _ (S r M AZ T ARl Snberts fuila ,;/_{//o; (305) 854-1147

SIGNATUREH ‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone #




