01&2914

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
_DOCUMENT # M33825 . Feb 22,2001 8:00 am
H-"""_"r“;-—:-—'»—- e - .. e ‘ sl S S
1. Enity Name SO S U S ecretary of State
Principal Place of Business Mailing Address
3411 NW 7 STREET 3411 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33125 LI/3 U P/ §
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 502742424 Applied For
i Mot Applicable
Zi i Count i
P Country Zip ouniry 5. Certificate of Status Desired O $3‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROCA, RITA M Street Address {P.O. Box Number is Not Acceplable)
555 VENETIAN PLAZA WAY 304
MIAMI FL 33132
. - T T T City B . FL Zip Code
8. The above named entity submits this statement 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: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ?gﬂrﬁzﬂggzﬁ&;z: neing 0 f(?j-eggohgzésse
(See criteria on back) ] Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD {1 Detete TITLE [J Change  [J Addition | &
NAME CALAFELL, MARIA R. NAME z
STREET AGDRESS 891 N VENE[IAN DH STREET ADDRESS g
CITY-5T-21P MlAMI FL GITY-§T-2IP o
o
TITLE [ pelete TITLE [ Change (] Addition | &
o,
NAME ROCA RTAM NAHE
STREET ADDRESS | 5565 VENETIAN PLAZA WAY 30-| STREET ADDRESS
CITY-ST-22P MIAMI FL 33152 CITY-ST-ZIP
TNLE VS - ) [ celete TTE £1Change [ Addition
NAME CALAFELL, PEDRO N NAME
sTREET400RESS | 891 N VENETIAN DR STREET ADDRESS '
~CITY-5T-2IP = - MIAM' F|:33139-__—w—-—— ot - e o L CTY -ST- 2P 22, | ragmpraitiar . - = oz ke e L L e
TMLE Vs O Delete THLE [Jchange [ Addition
NAME CALAFELL, MILTON NAME
STREET ADDRESS | 891 N VENETIAN DR : STREET ADDRESS
CITY-ST- 2P MIAMI FL 33139 CITY-ST-2IP
THLE ) [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE O Delete TITLE I Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repgs is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
owered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regewvegay trustee §rly
changed, or on an aftach ] ‘

rthaflclhefﬁi:‘”e u Q.Dm OZIZO O] 309 644-9959

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone # f



