2001 UNIFORM BUSINESS REPORT (UBR) FILED A
- S
e
DOCUMENT # 845865 Feb 09, 2001 8:00 am
1. Entity Name
R Secretary of State
) 02-09-2001 90212 006 ***150.00
Principal Place of Business Mailing Address
% DANILO CHAMORRO % DANILO CHAMORRO
1725 NW. 79TH AVENUE 1725 N.W. 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
9380 U w [5 STkeet | GARO N.w). B Steee
Suite, Apt. #, etc. Suite, Ant, #, etc, DO NOT WRITE IN THIS SPACE
Aigm FL [ A
City & State City & State 4, FEI Number Applied For
3 a l ’72—- /bL_ 22-2175634 Not Applicable
—=dip = -Country—— qeto= L= iy | =C CYrir R o e — e $8.'75-Addi(iona1‘ N
O{gA’ 33/ 7 9 Z ESﬁ 5. "Cenificale of Sialls Dasred il Feo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOHLmAY, Aremed £
MOHLMAN, CARMEN E Streef Address {P.C. Number i€, ce@
1725 NW. 79TH AVENUE LB W LS TREET
MIAMI FL 33126
V/ Ve 7P
Cit y
v FL | 357 /7,2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thw
SIGNATURE G/-'}&m EN- E- /MﬂHLMﬁPU X4,.0’/”/_——,"3"%->'__é5
Signature, typed or printed name of registered agent and title if applicable. 7 TINOTE: Registered Agent signature requited when rainstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elecuon Campalgn F_lnancmg $5.00 May Ba
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TImE D [ Change [ Additior: | S
NAME DUNN, HARRY NAME /_/. e e S
SREET ADDRESS | 1725 NW. 79TH AVE. STREFT ATDRESS qu%/:/;u (ﬁ /J STREET 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP ,g" &h i /-\l_ 3D/ 7 A O
Lot fp—t o
- &
THLE STD O Detete TE ST d & M Change (D Addition | &
NAME MOHLMAN, CARMEN E NAME MoHLm A, CAERIEL, & .
STREET ACDRESS | {705 N, -FOTH-AVE: -~ = = - e s - SHETAONESS 9 3o 0) Mz L)~/ > STREET™ - - =os|es
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP Miﬁ'mi; FL 33/7A
TILE . 7 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZIP ‘
TILE O pelete TITLE Ol Change [ Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-57-7IP
TITLE (O elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. t 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 ar director
of the corporation: or the receiver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &emEn £, Mottiman) st b — o 395 -5%4-04 10
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




