2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0070 y | Janll, 2001 8:00 am
i Enty Norme Secretary of State

Principal Place of Business Mailing Address
6065 NW 167 ST 6065 NW 167 §T
B16 B16 o o
MIAMI FL 33015 MIAMI FL 33015 '| g T o DRl IR
LI A R
Suite, Apt. 4, elC. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-202506 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8.75 Additioral _
. o~ . . . _ Fee Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, RAFAEL A Street Address (P.O. Box Numper is Not Acceptable)

8761 SW 62 TERR
MIAM) FL 33143

City FL ' Zip Code =
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. E
=
=
SIGNATURE =
Signature, typad or printsd name of registared agent &nd lite it applicable (NOTE. Registered Agent signature required when reinstalng) DATE
i ion i i i i i m
9. ihls'ﬁ:rporatpn is ell:gubl; lcls se:;ls;fyéts Intangible A l'-'I:;‘EA‘I;IOW...1 FFEE 1S“$150.:0 o 10. Elaction Campaign Financing $5.00 vay B
ax »g r?qU'remen and elecls 16 do sO. fter 1,2001 Fee will be $550 Trust Fund Contribution. | Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS R 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
WILE PD {1 Defete TITLE (O change (3 Acdition | S
S
HAME GUTIERREZ, RAFAEL A NAVE g
STREET ADDRESS 6858 NW 75 ST STREET ADDRESS §
CITY-ST-2IP Cy-8T-21P
MEDLEY FL 33166 |
IME [ Detets TITLE [ Change [ Addition S
> NAME ’ NAME
i STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CCY-ST-2P . o
i TTE 1 Delete TILE [ Change [ Aadition
f NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-§1-21P CITY-ST-2IP
{ TILE 3 Delete TILE [ Change [ Addition
) NAME HAME
i STREET ADDRESS STREET ADDRESS '
or CITY-ST-2IP BITY-ST-2IP '
{ TMLE [ Detete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
| CITY-ST-2IP CITY-ST-21P
'k TILE [ Defete TILE [ Change [ Addition
H
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP '“ CITY-$1-2IP
13. ! hereby certify that the infoffnation supglied with thisfiling does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicatéd on this report or ipplementalYeport is trugland accurate and that my signature shall have the same legal effect as if made under oath; that L am &n officer or director
of the corporation or the reggiver or trusjfie oweld 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 arkgitachmint with an 58, withigll alh:zyike empowered.
L3 . ™~
SIGNATURE: ~ RAFAEL (u77ennez o/ éf /0/ é&d PL5 - Yoo
SIGNATURE AND TYPED OR Pf"m NAME OF SIGNING OFFICER OR DIRECTOR Dafa / Daytmé Phons #




