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'} FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F78671
1. Entity Name 03MAY 23 PHI2: 38
ABC ’15%0' Ja / é”‘ﬂ'”’”’t ¢ S"’f’f y: Lne. SECHET
IARY OF
Py TAL N—LU"‘H oy %%\%EA
E) M;iling Address—
4905 SW 74 Ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Miamni, FI _ 59-2193035 Not Applicable |
le Country Zip Country 5. Ceruﬁcale of Status Desired D gge? g:gj'rté%"al
7. Name and Address of Current Registered Agent |
s Name x
CUERVO, SYLA |
_ Street Address (P.O, Box Number is Not Accentable)
8150 SW 90TH TERR

W F//& 18/u0¢

Zip Code
33156

FL

State of Florida.

I am familiar with, and accept the abligations of registered agent.

8 The above named entlty submlts lhI‘S‘ stalement for the purpose of changmg its registered office or registered agent, or both, in the

——

siohaTure 3 fa @B verve -
Slgnéture typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- oNanuary 1 -'May 1iFee’is, $150.00°4 -, g%
- 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 11. |
THLE - T TATTLER 7,0k, A A T
NAME CUERVO, MARIO S : Gz 20y _i _:_ UL
STREET ADDRESS |1008 CORAL WAY S L Do L S G L AT TR
CITY-ST-ZIP CORAL GABLES, FL. 22134 Y R ST
TITLE SD IR -
NAME CUERVO,SAYDE B
STREET ADDRESS  |1008 CORAL WAY
CITY-ST-ZIP CORAL GABLES, FL. 33134
C[TmE PD_
NAME CUERVO SYLA
STREET ADDRESS 8150 SW 90TH TERR.
CITY-ST-ZIP MIAMI, FL. 33156
|_TIMLE vVPD B
NAME CUERVO, ANATC.
STREET ADDRESS  |8150 SW 90TH TERR.
CITY-ST-ZIP MIAMI, FL. 33156
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS l
Lcn'v-sr ZIF

12. | hereby cenify that the informanon supplied with this filing does not quaﬁﬁr for tne exemptlon :;tated in Secnon 119 01(3)(1) Fionda Slaiutes i lﬁrther ;
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect |
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 f

Chapter 607, Florida Statutes:

SIGNATURE: Y

d that my name appears in Block 10 or on an attachment with an address, with alt other like empowered.

Jos—66E5-7¥22

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR'DIRECTOR

- >fe3
) Date

!
!
Daytime Phone # i
i

g 5'7._,-4’



