+ - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K32222 Feb 06, 2001 8:00 am
1. Entity N f S
Fan ., Secretary of State
. L y
’ 02-06-2001 90250 047 ***158.75
Principal Place of Business Mailing Address
30400 S FED HWY P.0. BOX 8546
HOMESTEAD FL 33030 MIAMI FL 33255 1
Us us C0018054
Suite, Apt. #, efc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BR-(J069525 Applied For
' : Not Applicable
Zi i i iti
P Country 4p Country 5. Cerlificate of Status Desired $8'75 ;Addltlonal
Fee Reqguired L
N AT 6._Name and Address of Current Registered Agent .- - - |- —_ - 7. Nameand Address.of New.Registered Agent | __
: Name
SARHIA, JORGE A. Street Address (P.0. Box Number is Nol Acceplable)
.0. er able
8405 MILLER DR ree ress ox Number is Not Accep!
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and litla if applicable, (NQOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi I . )
} tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁz,'ﬁzndagf,i',?gun:: rend O fdsdloo s
il . ed to Fees
(See criteria on back) ] O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE DPT - [ Delete e DPTS D) Crange  [] Additon | 8
NAME SARRIA, JORGE A. NAME =)
steeT poaess | 8405 MILLER DR STREET ADDRESS 3
CITY-ST-2IP MIAME FL CITY-ST-2IP o
&
TIMLE [ pelete TITLE {J Change ] Addition S
NAME NAME
STREET ADDRESS : STREET ADDRESS
_Cmy-gt-ap e Momvsme e . o il =
THE o 1 Delsie TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§1-2P CITY-5T-7IP
TITLE O Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
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 supplemental report is true and accurate and 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 recelver or trustee empowered 10 execute this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: A.M.M 02Joifo! 814-4 40
IRE AND TYPED OR PRINTED NAME OF SKiNING OFFICER IREGTOR v Date Daytime Phone #




