2001 UNIFORM BUSINESS REPORT (UBH)

FILED

0164734

L ]
DOCUMENT # L9646 1 . Mar 12, 2001 8:00 am
Y
et Secretary of State
OL P WEH’ lNC 03-12-2001 90433 025 ***150.00
Principal Place of Business Mailing Address
1475 SW 142 AVE P. 0. BOX 351684 .
MIAMI FL 33184 MIAMI FL 33135
us us
e s NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EJ\’ly & E_Stat; I — City & State = 4.— FEI Number 65'0212946 -Applied For T
Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 3 geae‘ggql_‘:?:é““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORRAS, ISRAEL G.
1475 S.W. 142ND AVE
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registered agebt and title if applicable.

DATE

(NQTE: Registered Agent signature required when reinstating)

2 _This corporatlon is ehguble 10 satisfy itg Intangnble )

“Tax filing requnrement nd eleets 1o do 5o,

__FILE NOW!!! FEE IS $150.00
" Rfer MAY 1,2007 Fee will be $550.00

- 10. Election.Campaign Financing,____.___ $5.00.May Ba _

Trust Fund Contributian.

Added to Fees

{See crileria on back) ] #ake Check Payable to Department of State .=

11. OFFICERS AND DIRECTORS ' K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TILE PO O Detete TILE [Icrange  [JAddition | &

NAME LLANES, RIGOBERTO NAME =3

sTREeT ADoRess | 1475 S.W. 142ND AVE. STREET ADDRESS 3

CITY-ST-11P MIAMI FL CITY-ST-2F Y

TLE SD O tetete TITLE ChChange ] Addition %

NAME PORRAS, ISAREL G. HAME

STREET ADDRESS | 1475 S.W. 142ND AVE. STREET ADCRESS

orv-st-ze | MIAMI FL CTY-§1-2IP

TITLE 3 pelete TITLE Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE [ ctange [ Additien
e e = — NAME . U L I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREST ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME (] Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-81-2IP -

13. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental report is frue an
red tg.execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears In Block 11 ar Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an attachm address,

SIGNATURE:

all6ther like empowered.

?AMUREAND TW#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O3-09-0/ 3805-5353- ﬁ?of

Date

Daytime Phone #

s



