2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

+ SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\ 9. This corporation is eligiblle to salisfy its Intangible FILE NOWI!! FEE IS $150.00 Elaction C. an Financi
‘t*  Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. Trzgl::ndaggriﬁ‘;uﬁg: nerg | fg‘ggohég‘ése e
(See criteria on back) iJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD OJ Delete TITLE D %1 Change [ Addiion
NAME MEMBIELA, JOAGUIN R. NAME MEMBIELA, JOAQUIN R
STAEET ADDRESS | 782 N.W. 42 AVE. STE 430 STREETADDRESS | 782 NW 42ND STE 433
CITY-$T-ZIP MIAMI FL cIvy-SI-2IP MIAMI, FL 33126
ME D [ Delete TIME BD XJ change [ Addition
NAME MEMBIELA, MARTA M . HAME MEMBIELA, MARTA M
STREET ADDRESS | 782 N.W. 42 AVE STE 430 STREETACDRESS | 782 NW 42ND AVE STE 433
CITY-ST-2IP . MIAM! FL-33126 - o ooy cmestop b MIAMI, FL 33126
e SD : {1 Delete e SD ) change [ Addition
NAME MARTINEZ,. OSVALDO NAME MARTINEZ, OSVALDO
STREET ADDRESS | 782 NLW. 42 AVE, STE 430 steeraooress | 782 NW 42ND AVE STE. 433
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P MIAMI, FL 33126
TILE ' 1 Delete TINLE [ change ] Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE ' 1 Delete 1ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f CITY-ST-2IP
TITLE ‘ e B O cetets TTLE [JChange [ Addition
NAME - R e e . T ,NAME:; el A E.‘:E'hi di, L.
STRFETADDRESS.| - . , . " STREET ADDRESS Tt e
om-st-zP | ' oo - - OITY-ST-2P

— ‘

L2 e . -

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empdwered.

SIGNATURE: _ MARTA M. MEMBIELA @%%M,@ of fae b/ (305) 446-4006
{ I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

DOCUMENT # H38259 May 03, 2001 8:00 am
1. Entity N.
NEGRO ENTERPRISES, INC Secretary of State
! ) 05-03-2001 90918 026 ***150.00
Principal Place of Business Mailing Address
782 N.W. 42NDr AVE 782 NW. 42ND AVE
SUITE 430 SUITE 430
MIAMI FL 33126 ’ MiAM! FL 33126
us us )
e Ve R RO
782 NW 42ND AVE; - 782 NW 42ND AVE
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 433 : SULTE 433
City & State City & State 4. FEI Nurmber Applied For
MIAMI, FLORIDA MIAMI,FLORIDA 59-2485707 Neot Applicable
7__Zip_\ 33126 - ECoumry_ us - —-Lp ‘33_1;26 - Country . 65“ --I~§_ Cerlificate of Status Desired ™~ If_]l‘" “fgg'gesdﬁ?:;”mal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name (SVALDO MARTINEZ
MARTINEZ, OSVALDO ,
Sireet Address (P.Q. Box Number is Not Acceptable)
782 NW. 428D AVE 782 NW 42ND AVE, SUITE 433
SUITE 430 .
MIAMI FL 33126 : ——
O MIAMI FL | %% 33126

CR2E0Q34 (10/00}



