2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L14677 Mar 30, 2001 8:00 am
17 Enty Name Secretary of State

PETHO STA-"ON GOHP 03-30-2001 90326 029 ***155.00
Principal Place of Business Mailing Address
11254 SW 71 LANE 11254 SW 71 LANE
MIAMI FL 33173 MIAMI FL 33173 Uo dg (]
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber 861145239 Applied For
' Not Applicable
- - " —
Zip Country Zp Country 5. Certficate of Stas Dested  [1  $8-7D Additonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BACELIS, GRAZVYDAS
! Street Address (P.O. Box Number is Nat Acceptable
4000 COLLINS AVE _ o - ‘ pieblel
#316 - — . e -
~MIAMI BEACH FL 33140 T T
City FL Zip Code
8. The above named émity subm}il%:&alument'l‘or 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 titte it applicabla. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaian Fi n
Tax filing requirement and elects 10 do so. « - After MAY 1, 2001 Fee will be $550.00 - biection L.ampaign Financing X $5.00 may Be
A Trust Fund Cortribution. Added to Fees
(See criteria on back) D~ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS K72 ADDHTIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE bP [ Dejete TITLE ] change [ Adgition
NAME NETQ, ZACHARIAS BAPTISTA NAME
STREET ADDRESS | 19254 SW 71 LANE ! STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 CITY-§T-2IP
TOLE DVP 1 Delete TILE " [lchange [ Addition
HAME BRONHOLI, ANISIO LUIS NAME
STREET ADDRESS | 11254 SW 71 LANE STREET ADDRESS
CITY~§T-7IP MIAMI FL 33173 CITY-ST-2IP
TITLE DVP O Delete TITLE [J change [ Addition
NAME BACELIS, GRAZVYDAS NAME
STREET ADCRESS | 4000 COLLUINS AVE #318 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE - e -~ =[)Defete - e N - : ~[J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2iP CITY-§7-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

grmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerify that the information
pplemental report e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
3d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certify that the |
indicated on this report §
of the corporation or the!
changed, or on an atfac!

SIGNATURE:

NTED NAME OF SIGNING OFFIGER OR DIRECTOR

Ddytire Phone #

0217385

CR2E034 (10/00)




