2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G45811 Mar 26, 2001 8:00 am
1. Entity N l’)]

TVn\’IEN'i'r;eSIX ELEVEN, INC ' Secreta of State

! ) A 03-26-2001 90137 020 ***150.00
Principal Place of Business Mailing Address
% QCTAVILA C. DIAZ - % OGTAVILA C. DIAZ
642 SW. 2ND STREET €42 SW. 2ND STREET
MIAMI FL 33130 - u}am FL 33130
| I

2. Principal Place of Business 3. Mailing Address I||Im| IIH Illl Ill | ‘

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

.
City & State City & State ~ 4. FEI Nurnber 59_2299296 Applied For
N . ) Not Applicable
zp . C ._ C(fr;tiy},: Zip Country 5. Centificate of Status Desired O ?g'gesq‘ﬁ:’:;“o“a'
6. Name and Addr;ﬁ; of Current Reglstered Agent — T 7. Name and Address of New Registerad ‘Agent =™ —
Name
&IQZ’S%C%V[I)LQT%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
N City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaltura, typed or printed narme of registered agent and 1itle if applicabla. {NOTE: Registered Agent sighatute required when reinstating) DATE
el I s
o ’ ' - Trust Fund Contribution. | Added to Fees
(See criteria on back} (] Make Check Payable to Department of State . )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP [ petets TIMLE change [ Addition | S
NAME DIAZ, OCTAVILA C NAME =
STREET ADDRESS | 842 SW 2ND ST STREET ADDRESS 3
CITY-§T-2IP MIAMI, FL 00000 CITY-S7-21P §
TIME D O Detete TITEE Clchange  [J Adcition | &
NAME CORRALES, DABEIDA NAME
STREET ADCRESS | 10411 NW 6 AVENUE STREET ADDRESS
OmeSTTP L MIAMLE e oo o e CITY-ST-ZP oL .
TITLE O pelete TN T g Change_w
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§T-2IP
TIME O Delete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE - [dchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the carporalion or the receiver or trustee empowered 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 attachmestwih an agldress, with all other like empowered.

SIGNATURE: C/M/;a @/@éﬁaﬂ 3-22-0] ((300)538 9123

SIGNATURE AND TYPED OR PRINTED NAME OF w OFFICER OR DIRECTOR Date Daytims Phone #




