2001 UNIFORM BUSINESS REPORT (UBR) FILED E
o ecretary of State
04-27-2001 90240 021 ***150.00
Principal Place of Business Mailing Address
516 N.W. 59TH AVENUE 516 NW. 53TH AVENUE
MIAMI FL 33126 MIAMI FL 33126 CUUJJUQU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2304821 Applied For
Not Applicable
Zi Count Zi ount N i
P Ly ® Country 5. Certificate of Status Dasired O $8.75 Additional
- L Fee Required
6. Name and Address of Current Registered Agent e e T 7 = Name and Address of New Reglstered-Agent~———— . — . - [
Name :
MDRENO’ ALE DRO Street Address {P.Q. Box Number is Not Acceptable)
516 NORTHWEST 53TH AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy i i W1 FEE IS $150. . . y .
el B R
ax Hn.g r.eqmremen and elec ' er ! e wi e N Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
i1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD O Delete TITLE O change [ Addition | S
S
NAME MORENQ, ALEJANDRO NAME g
STReeT aDDRESS | 516 N.W. 59 AVE. STREET AGDRESS 3
CITY-ST-21P MIAMI FL CiY-§T-21P o
o
TITLE O oelete TITLE [ Change £ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-5T-2IP
U0 e ST = [E) Dplely T T TLE T e e s e T L - -~ ~.[-Changs - [ Addition=|. ~ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2iF
13. | hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrdle arld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute thig report as rey 7, Fiorida Stajutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachmgnt with an addpess, with all other like empowered.
b
SIGNATURE: S
Daytima Phone #




