2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H78788 May 02, 2001 8:00 am
" iy vame Secretary of State
. ) PR T . . 05-02-2001 90058 021 ***150.00
Principal Place of Business Maili:ng Address
% SANTIAGO F. HERNANDEZ % SANTIAGO F. HERNANDEZ
951 SW 42ND AVE #301 951 S.W. 42ND AVE. JdUuJglUovu
MIAMI FL 33134-2616 MIAMI FL 33134-2616 .
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59‘2582469 Applied For
! Mot Applicable
Zi Count Zip Count iti
P ountry P ountty 8. Certificate of Status Desired [ $8.75 Additional
N _ Faa Required
6. Name and Address of Current Reglstered Agent i e ~ 7 '7. Name and Addresas of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
Sireet Address (P.O. Box Number is Not Acceplable
3700 W. 12TH AVE., STE.300 ‘ piable)
8TH FLOOR
MIAMI FL 33012
, City FL Zip Code
8. The above named émity submits this statement for the pur:pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Ragistersd Agent sighature required when reinstating) DATE
. Thi isfy | ibl NOW!I! FEE IS $150. . - .
e B e
axli ,g ’faq“"e"“e glects o ’ er ! ee : Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSI C Delete 1HLE [ Change [ Addition
NAME HERNANDEZ, SANTIAGO F. NAME
stret acoess | 951 SW 42ND AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL : . CITY-ST-ZIP
TITLE ' O Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ) CITY-ST-2iP
I 1) [ ) aoee O Delete | TME R o [JChange (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-87-2IP
TTLE ‘ [ Gelzte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-2IP
TNLE ' O pelste THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-ST-ZiP
TITLE O Detete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gn addre ith all other like empowered,

NATURE: ___ &7 7772//24 ‘//""'7/ 0/ (305) 4 43-/639

‘suWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR-DIRECTOR Daytime Phone #

0164292

CRZE(34 (10/00)



