2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L55680 Feb 06, 2001 8:00 am
1. Entity Name
REMSONS ING Secretary of State
' 02-06-2001 90336 030 ***150.00
Principal Place of Busineés Mailing Address
11405 SW 99 CT. 2588 S.W, 27TH AVE.
MIAMI FL 33176 ) MIAMI FL 33133
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0363954 Applied Fer
Not Applicable
?ip Country = ,Z.I_p-:--»- Country -5:"Certificate of Status Desired [ $8.75-Addi1ional h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, NICK A _
Street Address (P.O. Box Number is Not Acceptabie)
11405 SW 499 CT.
MIAMI FL 33176
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, typad or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FH.E NOW1!! FEE IS $150.00 . — .
ol i e i . - . Elect
T Tax filing requiremient and elects'to do'sor =T [——"""AHar MAY-1;-2001"Fee will-be-$550.00~—~| - E*T{E%%%ﬂ?guggwqg [ fciﬁ?bﬁig °
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD 3 Celete THLE [ Change [ Additicn
NAME MARTINEZ, NICK A NAME
STREET ADDRESS | 11405 S.W. 99 CT. STREET ADDRESS
CITY-81-2IP MIAM' FL 33176 CITY-8T-ZIP
TITLE 71 Delete TITLE [ change [T Addition
NAME NAME
CSTREETADDRESS | . . O STREET ADDRESS | e e e o
CITY-ST-7P ’ - T CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE [ change  [[] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ﬂ CITY-ST-219

d 9.0‘7(3)(4‘), Florida Statutes. | further certify that the information
i legal effect as if made under oath: that | am an officer or director
#! . -Florida Statutes; and that my name appears in Block 11 or Block 12 if

74 Z?A/ ¥ /93

SIGNATURE AN TYPEQ OBSINTED NAME OF SIGNING OFFICER OR DIRECTOR Frae Daylime Phone

13. 1 hereby certify that the information suppljfd wish this filing does not qualify for the exemption s
indicated on this report or supplemental feperyis trug and accurate and that my signature st
of the corporaticn or the receiver or trugfee egfipowsf®d to execute this report as required I
changed, or on an attachmepb r wifyall gifer like emmpowered.

SIGNATURE:

11

=]

CR2E034 (10/00)

}
|



