g 2/21
B S FILED
2001 UNIFORM BUSINESS REPORT {(UBR) .
"SOCUMENT # Ma2178 Mar 14, 2001 8:00 am
1ty Narns Secretary of State
- T|-|E PLANT GALLEHY COHPOHA“ON 02-21-2001 90059 039 ***150.00
. Principal Place of Business Mailing Address
@484 SW O ST 8484 SWB ST R
MAMY FL 33144 MIAMI FL 33144 A U
12948 S.. 133CT. (1948 s.w.133Ct.
Suita, Apl. #, elc. Suite, ApAl. . elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 97988 Applied For
MiAM) 'PL MuiAm) F'— . Ll 13 Not Applicable
ap : Couatry Zp : Count i - $8.75 Additional
d 3340k e USA_ . |l =318 U\’}_,A . 5. Certificate of Stalus Desired . [J Foo Roquired .
6. Name and Address of Current Reglstered Agent - - ' 7. Name and Address of Noew Reglsierad Agent
[ — . e e (Mmoo 4 . — —— - - —
CGUELL, OSLAIDA
Streat Address (P.O. Box Number is Not Acceptable)
15801 SW. 218TH AVE.
MIAMI FL 33187
. City FL Zip Code
8. The above named entlly submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida.
SIGNATURE . R I
Signatune, typed o prntad Nasna of regisared AQNLand e ¥ spplicable. (NOTE: Ragiszsead ADam sigrature recuired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and efects 1o 6o 50, After MAY 1, 2001 Fes will be $550.00 10. Eﬁ‘::'g’l}%ag:;ifguﬁo“:m'"g sso%"ggs Be
{Sew criteria on back) Qa Make Check Payable to Department of State . ) .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11 "
113 P O Delate TME Olcrenge [ Addition | S
HAME CUEL, OSVALDO NAME e
STREETADDAESS | 15001 SW 218 AVE STREET ADCRESS 3
CITY-ST-2P MIAM FL CiTY-ST-71P g
TME VP O Delge TME VP $Ctange [ Adaition s
O
NAME CUEL, OSVALDO HAVE cvenl ,Oﬂ-ﬁ'g&,
streen aooeess | 15909 SW 218 AVE sweroness | 5901 Sud 218
Y-Sz MIAMLF)- - CITY-ST- 2P _MAM.) I_F_g]’__.___ . - =
TILE ST 7 Dalete TME O Change ] Addition
M€ | CUELI, CONCEPCION NAME
~STREET ADDRESS | 1BO0T ' SW HBAVE——— ————————— -~ —  —-STREEVADORESS [ ~— —— — = — —_——_—)
CITY-ST. 2P MIAMI L ‘ CITY- §T-21P
TIFLE [ Delets e CJChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Detete TME O thange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
TITLE O ceete TITLE O change [ Aadition
HAME NAME
SYREEY ADDRESS * STREET ADORESS
CIY-ST-2P GITY-ST-1P
13. | heraby cerﬁm that ihe information supplied with this filing does not qualtly for the exemptlon stated in Section 1 19.07}13)0). Florida Statutas. I {urther certity thal the information
indicated an this repor or supplemenial raport s true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion o the receiver or trustee empawered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 If
changed, or an an attachment with an address, with all olher like empowered.
SIGNATURE: Q}ﬂn«&L—é‘—‘-ﬁ'\ __OSimrpa Cusy  y.P. 2/ ¢/1ee} 28 -293-F07]
mnmbmnonwmosswmmomonmem § " Date Daytimd Phone #




