2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M31599 - May 02,2001 8:00 am

-

1. By Narn - Secretary of State

\ .
Principal Place of Business Mailing Address
3180 SW BTH ST 3180 SW 8TH ST
MIAMI FL 33135 MIAM! FL 33135
N v ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2672441 Applied For

Not Applicable

Zi Count Zi Count iti
® & ® ountry 5. Certifcate of Status Desired ~ []  98-19 Addiional
Fee Raquired
-7 6. Name and 'Address of Current Registered Agent—_. . __ - 7. Name and Address of New Registered Agent

SOLERSR, DANIEL ﬂ Name DR”'E'I‘ ‘E' Satﬁﬁrmw-- —=

9922 SW. 2ND TERR ‘ Street Agd F’.%BwNumb ris Npt Acgaptable) T
MIAMI FL 33174 ﬁj ’EZ é -;g‘%ﬂ

City TM_[_ FL Zi?g?w

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered ag’em. or haoth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9. Thls{f:lprporatan is eligible tcla satlsiy‘ljts Intangible FILE N?W!!.1 FEE IS_ $150.00 o0 10. Election Campaign Financing - $5.00 sy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be £550._ oo TrustFund Caitribution. O Added to Fees
(See crileria on back) U | Make Check Payable to Departiiefit of State
11, - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete F TLE 1Ss—F—o— - [ Change ﬁa’aitian
NV SOLER, DANIEL JR L NAVE 192 LET
STREET ADDRESS | 9922 SW 2ND TERR STREET ADDRESS
orv-st-zp | MIAMY FL oITY-51-2° PN, FLBI17p
e ] ‘gg Delete TIE gﬂ Te D [ change  [Shdcition
NAME DE CESPEDES, REBECA S. NAME ;W 2 m{ %7-
STREET anCRESS | ‘9982 SW 2ND TERR stReeT ADDRESS | 77
omv-s-z | MIAMI FL arvstze | Af (il , 7 33 17ef
mie T -SVPD - S - —_ @neme . TITLE . _ ‘ [l change [ Addition
NAME SOLER, DANIEL SR. NAME : - ) e e
sTreeT Anoress | 9922 SW 2ND TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-ZIP
TIMLE ] celate TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE ] Delete TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-31-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 erpTwaed (0 execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addres{ | other likg empowered.
)
X7 N #/37 /b 3ol 6% /-LTF
rd

SIGNATURE:
SIGNATURE AND rﬁﬁ OR Wﬁhs OFIAGNING PFFICER OR DIRECTOR / Date Daytime Phone #

7

0165811

CR2E034 (10/00)



