2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M18511 Feb 27,2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
% ANTONIO CARABALLO % ANTONIO GARABALLO
85148 SW 24TH STREET 85145 SW 24TH STREET 9 2 3 5 5 2
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-9568045 Applied Far
- Not Applicable
ap Country &p Country 5. Certificate of Status Desired $875 Addiﬁona"
Fee Required
At~e ~o_ e 6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST TR e Name - =: -7 F—alo L o i e e
CARABALLO, ANTONIO
Street Address (P.Q. Box Number is Nol Al table
1520 S.W. 17 TERR (PO Box '8 Not Acceptanle)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signaturs required when rainstating} E]ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10 . - .
. . Election Campaign Fina
Tax fiing recuirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 o epan Foancid 3500 may o
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [T gelate TIMLE - [ Change [ Addition
NAME CARABALLQ, ANTONIO NAME
staeeT anoress | 1520 8. W. 17TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-21P
TIE v ﬂmme THLE o _P g 7 'S r 7 [J Change  [] Addition
NAVE CASTILLO, REY NalE Ol Caandn it
sTreeT aDoress | 1520 SW 17 TERR STREET ADDRESS prs 20 J"f) / }_m
CiTY-ST-21P MIAM! FL CITY-$7-21P p Y =3 EEFL S
TILE T O Delete TILE ’ [ Change [ Addition
NAME . .| VERAS,-JOSE. - - e - - L NAME - - T - e . e
STreeT ADORESS | 1520 SW 17TH TERR STREET ADDRESS
CITY-$1-2iP MIAMI FL CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] Detete TME ' (] Change [ Addition
NAME NAME
STREET AOCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP “Q ciy-st-zp

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee eowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addpsedeaith all other like empowered.

'/" 1%
SIGNATURE: ﬁ/ 7 e

SEATIA L
SIGHATHREEND TYPED ORFRINTED NAME

AnTZ oo
C&?Mo 43% ?//7/0/ T 5 - PSPLELD
Dde /S Daytime Phone #

OF snsumsowﬁ‘ﬁa DIHECV

0189979

CR2E034 (10/00)



