2001 UNIFORM BUSINESS REPORT (UBR)

2/18

FILED

Mar 07, 2001 8:00 am

DOCUMENT # H36529 - S f
1~ ety siame | ecretary of State

R. GARI INC. - . 02-19-2001 90035 002 ***150.00
Principal Place of Business Mailing Address
1001 NE 2KD AVE 1001 NE 2ND AVE
MIAMI FL 33132 MIAME FL 33132
A SR R AN CAT RN M A O

Sulte, Apt. #, afc. Suila. Apt. #, elc. DO NOT WBITE IN THIS SPACE

. City & State . . cmp cmem mmemn .~ -|. -City.&State . - e |. & FELNumber L Appliad For -

' ' - 59250411 1 Not Applicable [~ ~
Zip Country Zip Country 8. Conificas of Status Desired [ ?fe-z‘?q l‘l“i‘r’;’;“"“a* ‘
8.. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- R o T TNAME o e *\*‘”-;“'S“"l""— - S e O 2 P
ZULETA. SOFIA N\occe LB 22 G
A, Strael Address (PO, Bbx Number is Not Acceptable}  \
- 8830.SW 102 CT A7 AL DD 1y L
MIAMI FL 33178
- Ci ' . Zip Cod
OO\ e FL | 32,

/

8. The above namead entity submits this statement for the purpose of changing its registered office or régisterad agen, or both, in the Stete of Florlda.

Rk & . SAcAUA

-

U2~ 28 - 0O\

SIGNATURE

-

Signaire, typed or prinied name ¢l registored agant and Lite U applicable.

raauired when rad

DATE

(NOTE:; Regr: Agunt sig

9. This corporation is eligible fo satisfy its Intangibla
Tax filing requirerent and elacts 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribu_tion.

$5.00 may 8o
Added to Fees

hY

(See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS |, s 12 ,.ﬁg)[?gONS!CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
- s a
e POST B peit e oloe TS a cem D crengs Tl cation | 3
NAME ZULETA, SOFIA NAE W v 2 O ) =
sweeT AoREss | ga30 SW. 102 CT. sweraoness | A 1T2\ D - 3
orv-s-zP | WHAMI FL cv-s1-ap Moy KL DD <o 2
B . LJ gt

TME -1 STPD /qogug it = TPD ﬂctnnoa (O Addition g
NAME JMLETA, SORA NAME &\QF\( re 30(\3(__ .

. STREETADORESS. |, 4001-NE.2ND AVENUE - - — — e oo .~ STRETMORESS | = o R 2 ARNOL ..
On-STzf 1 MIAMI FL ‘ R I S N i
TIME ] Delets TITLE v [ Change [ Addition

- W":lmuﬁg{ —_— e - - — e m i e e e --sﬁtﬂ‘nﬁm — — - i cwiril #22d b o e e = — = ==a=me e

Ciry-51-2P crY-S1-0°P
TITLE O Delete TE (] Change [ Addition
RAME : NANE
STREET ADDRESS STREET ADDRESS
CImY-§T7-2P ciTy-g7-2P
TME O oetets - TME [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-51-2P *
TILE 1 Delte me Clchenge [ Addilign
NAME NAME
STREET ADDRESS STREET ADDAESS .
Y- ST-2P CTY-ST-2P

SIGNATURE:

/

13. | hereby certity that the infarmiation supplied with this tiing does ret qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify thal the information
indicated on this raport of supplemantal raport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an oificer or director
of tha corporation or tha recelver or irustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an eddress, with all other like empowerad.

”—‘——5'.__-:

'4,30/0 | 205 36562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

T Baryime Phone 8




