5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05305

1. Entity Name i

JOAQUIN CORTIZO, iNC.

Principal Place of Business

150 NW 7TH ST
PO BOX 350014 - 33135
MIAM! FL 33125

Mailing Address

3150 MW 7TH ST
PO BOX 350014 - 33135
MIAM! FL 33125

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90075 016 ***150.00

U I LIRS

B0044121

NS ON GG ERI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  §0-9447642 Applied For
Not Applicable
Zi Count Zi Count : it
P i P i §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - —_ -7 7. Name and Address of New.Registered Agent__
Name
CORTIZO, ROSA Street Address (P.0. Box Number is Not Acceptable)
0. ri cce|
3150 NW 7TH ST . P
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) "t
9. 1h|sfﬁ_ormranqn is erlglblg tc; satnsfy(ljts Intangible FILE NOW!I! FFEE IS ;$1 50.00 10. Election Campaign Financing $5.00 May Be
axtl m_g rgqutrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME DP O oelste TITLE Clchange [ Addition | S
NAME CORTIZO, ROSA NAME =4
sTReeT anoREss | 3150 NW 7TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL GITY-ST-2IP ]
o
TITLE O3 Celete TITLE (Jchange [ Acdition | &
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
“TITLE N I oo = - =1 Delete -~ R amE <7 ob s - - -[OcChange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O pelete TITLE j [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O beleta TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivera tee empowered to exacute this report as required by

changed, or on an attach dress. with zll

.

L3

does not qualify for the exemplion stated in Section 119.07%3
accurate and that my signature shall have the same leg
Chapter 807, Flerida

othey, like empowered. Posh- E.CORrTI20

Wi, Plorida Statutes. | further certify that the informaticn
al effect as if made under oath; thal | am an officer or direcior
Statutes; and that my namae appears in Block 11 or Block 12 if

of 20075 2023

LY
SIGNATURE:
Ey“AT'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytima Phone #




