2001 UNIFORM BUSINESS REPORT (UBR) FILED

0222017

DOCUMENT # M11706 o Apr 11, 2001 8:00 am

. -

1. Enty Narms ecretary of State

Principal Place of Business Mailing Address

12101 SW 114 PL ’ 12101 SW 114 PL _ ~

MiAMI FL 33176 MIAMI FI. 33176

us ) us

s TR v (I RO

SuiteApt. #, elc. ’ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2504609 Applied For
: Net Applicable

2P Country Zp Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent

-- - - - -~ - Name o
SUREVTL HORATD J0Se A . Rewn

12101 SW 114 PL . ! Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176 - N | 1 (0] SwW 1Y ?LA@Q’
City IVUCLVVU\_ erCode I?G

8. The above named entity submijs thjs statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
7,

DA -2201

Ageny s requirad whan reinstating) DATE

(NOJE: Regi

. . N L . . f m
¥ Tax g recuramant and s 13 do 50, Attor MAY 1, 2001 Fes el be $550.00 10. Election Garmpaign financing $5.00 ey 80
Trust Fund Contribution, O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11, |
e DP I Delere e Pres lm T mange o | &
NAME GUREMITZ, RICHARD NANE yoee M. TYecez S, 2
sTRecT ADDRESS | 7571 SW 150 ST SRETADRESS | g (O RS S W BO apyevured §
onst2r | MIAMI FL 33158 w1\l _w L 23157 . |E
THLE DS [Bfelete TMLE S LA erAR. Mnge W Kidiion E:)
HAME GUREVITZ, MARTHA NAME Notowo. K. Yerez
STReET A0DRESS | 7571 SW 150TH ST T ORES | (OB SW | 80 el
orv-size | MIAMI FL 33158 e | Mo, L BB(S 7
e [ belete TIMLE [ Change [ Additicn
NAME - N ) B : HAME - -
STREET ADDRESS STREET ADDRESS
CITy-$7-7P CITY-ST- 2P
TTLE [ Delete TITLE [Orchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-S1-2IP CITY-5T-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P QITY-5T-71P
TNLE ] Detete TNLE O cChange T Addition
NAME NAME ”
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgxeport 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 corporaticn or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed. or on an attachment with ess, with all other like empowered.

SIGNATURE: ~atalio ?UMJ-L OR-I2-0l [ 305)Q35i> 13

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Day1lme Phone #

SIGNATURE




