FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

DOCUMENT # m38985 @ Secretary of State
1. Entity Name 07-24-2001 90020 004 ***150.00
X0 # 2 CORPORATION
Principal Place of Business Mailing Address
8800 S.W. 104 STREET 8800 S.W. 104 STREET
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2734090 Not Applicable
N —Z”? , (?ountry Zp Country 5. Certificate of Status Desired | ] gg'zgqﬁfr’ggi""al
- mG. Nam; and Address of Current Reglistered Agent o7 T 7. Name'and ‘Address of New Registered Agent
Name
PEQUENO , TOMAS Street Address {P.O. Box Number is Not Acceptable)
8800 S.W. 104 STREET
MIAMI, FL 33176 ‘ _
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 . — :
Tax ﬁlingp?equirementgand elacts tr:ydo 50. 9 After MAY 1, 2001 Fee will ba $550.00 10. 5'“:"::“ C;gpﬂthg Iillnanclng D $5.00 mayBe
(See criteria on back) Make Check Payable to Department of State rust Fund ontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [[] Dekte e | [ Crage ] Addiion
HAME PEQUENO, TOMAS NAME
STREETADDRESS 18800 S.W. 104 STREET STREET ADDRESS
orv-st-2¢ |MIAMY, FL 33176 CiTY - 5T-2P
TME STD ] Dekte TIME [[] Crenge [] Addition
NAME PEQUENO, GLADYS NAE
smeeraceess | 8800 S.W. 104 STREET STRFET ADDRESS
arv-si-zp IMIAMI, FL 33176 iy - 5T-2F i
TIME [ ] Dekte TME - I [[] crenge [] Addition
NAME i — = - NAME « 5 . e e e e e .
STREET ADDRESS STREET ADDRESS
CIEY . 5T. 2P CITY -8T-2IP
e [[] Dekete TIMLE {_] Crame [:] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST.2P CY-ST-8P
TTLE D Dekele TME [] change [:] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P QY -§T-2P
e (] Deete e [ craree [ ] Adon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZP CITY - ST-2P

43. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this report or supplemental report is frue and accurate arid 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 empowared 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 on an attachment with an addrass, with all other i

NTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

STFFL32381F .4 ‘

CR2E034 (11/00)

ke e weared.
SIGNATURE: %MMM ngy y//f’/d/ =74 62y



