2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23108

1. Entity Name

195 STATION, INC.

Principal Place of Business

wanemor; SON A M

Valdes

Mailing Address
% mzamoEz SONITA M

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 90239 033 ***150.00

650 NW 81ST ST. 650 NW 81ST ST.
MIAMI FL 33150 MiAMI FL 33150 VALDe3 LUULU LDV

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2259837 Applied For

Not Applicable
Zp Courry Zip Country 5. Certificate of Status Dasired O $8‘75 Additional
) Fee Required
7.-Name and Address of New Registered Agent . -~ wox=se——"=p*

6. Name and Address of Current Registered Agent

T Senia M VALDES
Street%e?(?)gox NUW i*‘z‘?r Acce#le) p/.
N M aMy eazy

City
{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VALDEZ, LAZARO
650 NW 81ST ST.
MIAMI FL 33150

FL | 33f2.

8. The above named entity submits this statem,

SIGNATURE y
'ngryffyp%r printed name of reglstered agant and tits if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

. NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wi
Make Check Payable o Department of State

-4

A

T e N .

8. This corpora‘e‘h 15 eligible t0'satisfy its intangidle - f-
Tax filing requirement and elects to do $0.
(See criteria on back)

-_-|_1#0. Election Campaign Financing

$5.00 May Be
T Trust Fing Controation—=

[El - —AddadtoFees - _

1. OFFICERS AND DIRSCTORS | EE3 APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD elele Time i O] Change [ Addition
NAME VALDEZ, LAZARQ NAME

STREET ADDRESS | 650 NW 818T ST STREET ADDRESS

CHTY-1-7ip MIAMI FL CITY-ST-2IP R i

THLE ‘P s D O telete TITLE *-)S D U n l .D ¢ S [] Change w(ﬁdilinn
NAME SO 1A M VP{L-@S NAME oA M-

strcer aooress 2> O . STREET ADDRESS IAIS NE& L( PIAC A

mow J6FIS NiE 4 F/- oz | . miami Boach g 33lbZ

me . [N -MIAIAMIE=B eacn: - = =Foke TE == <= | - = e == [ Change [} Addition--
NAME - NAME

STREET ADDRESS Fi32ie2. STREET ADDRESS

CIy-ST1-2P CITY-ST-2P

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ip CITY-ST-2IP - .

TITE i O belete TTLE [Ichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

orv-sT-2p CITY-51-2IP

CR2E034 (10/00)

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemenial repart 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 cr the receiver or to execute this repor as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an.attachment wit ike empowerad. ;
Wefocol 30c-Z5Y-[193

SIGNATURE: — Gayiime Phons ¥

/ smm"tuoﬁ. AND TYPED CR Pﬁm‘rzn’nmﬁ. OF SIGNING OFFICEA OR DIRECTOR

LY




