22009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43023 Jan 24, 2001 8:00 am

1, Endity Name
+95 TRADE CENTER, INC. Secretary of State
01-24-2001 90025 032 ***150.00

Principal Place of Business Mailing Address
4811 NW 79TH AVE 4811 NW 79TH AVE
5 STE 5
MIAMI FL 33166 MIAMI FL 33166
Us us
Suite, Apt. #,.etc. - - Suite, Apt-#retc. - — . . ~DO NOT WRITE IN THIS SPACE™

City & State City & State 4. FEINumber  RG-2081628 Applied For

Not Applicable

Zi t Zi Counts
P Country » eunty 5. Cerlificate of Status Desired O 23 -75 Additional
@& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SERRANO, CESAR E. :

4811 NW 79TH AVE Streat Address (P.Q. Box Number is Not Acceptable)

STES

MIAMI FL 33166
City Zip Code

8. The above named entity Sub i€ this statement for the pfirpose of changing its registered office or registered agent, or bath, in the State of Flonda/

SIGNATURE C " CESAE £. SECRAVD @85)

wuiwmi

Signature, twe)vﬂ)iad name of registared agent and Site if applicable. {NOTE: Registerad Ageni signature required when raingrating) Foate "
i
9. This corporation is eligible to satisfy its In}ea_r_wg|b\e ) FILE NQOW!!! FEE IS $15O 00 . - ‘
" Tax fiing requirement and Blecis 6 do sa, T AFSEMAY 12001 Foo willbé $550.00~ =~ "] ' E'ﬁ;{'? Campaign Kinancing O $5.00 May Be
und Contrinution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T v 3 oelete TLE Clcnge [ Addiien | S
NAME NUNNO, ROBERT L. NAME =]
streer aooress | 5701 HOLLYWOOD BLVD., SUITE B STREET ADDRESS 3
CITY-ST-2IF HOLLYWOOD FL CITY-ST-2I o
&
TITE DP C1 Delete TLE Ol crange [ Adgiion | &
NAME SERRANO, CESAR E. NAME
staeer aooness | 4811 N.W. 78 AVENUE, SUITE 5 STREET ADDRESS
cmy-st-zp | MIAMI FL 33166 CITY-ST-2IP
TILE O velete ME (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P - CITY=ST=ZiP
TITLE [ Delete TITLE [J Change [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplementaksgport 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 corparation or the receiver or tn e empowered to execulg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachmgnt with a dress, with all cther likefempowered.

SIGNATURE: (‘nﬂ—[ RETIP (/@’) ﬂ//éf ﬂZ-éu’u 97

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #




