0210128

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M45645 Apr 12,2001 8:00 am
17 Entiy Noms ecretary of State
Principal Place of Business Mailing Address
S101 NW 79TH AVE S101 NW 79TH AVE
MIAMI FL 33166 MIAM! FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2767602 Applied For
Not Applicable
Zi Countr Zi Count| . it
P uniry P kel 5. Cenlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GISP ' JORGE A. Street Acidress {P.Q. Box Number is Not Acceptable)
4728 ORDUNA DRIVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printac nama of registered agent and tille if applicabla, (MOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporationtis8ligTble tosiitisty ts 1tangicle * | = =~ FILE'NOW!IT FEE IS $150.00 | .. .\lf,.rw R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etzzll(;zr%aggi?guzgsnCmg ! fdsd"gjomhg:ye?e
{See criteria on back) E Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS !N 11
TWILE PD 1 Detete TITLE Ol change [ Addition | 8
NAME SANCHEZ, JOSE A NAME S
STREET ADDRESS | 7163 W. 19TH CT. STREET ADORESS 3
CITY-ST-21P H]AEAH FL 33014 CITY-5T-2P LOIJ
o
TIMLE VPDS O Delete TITLE [ Change £ Additien g
NAME DE CASO, MARIA C NAME
STREET ADDRESS | 495 SW 195 AVE STREET ADORESS
CITY-ST-2IP PEMBROKE P'NES FL CITY-ST-2IF
TITLE VPID U1 celete TIILE [Jchange [ Addition
NAME SANCHEZ, JOSE J NAME
STREET ADDRESS | 8941 NW 150 TERR STREET ADDRESS
CITY-5T-ZIF MIAM] FL 33016 CITy-ST-21P
TILE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e - - = [pegg—"rfemme-——"" [r—i—— —TeT T e T s Change” ) AdditeR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
13. | hereby certify thal 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 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 empgyye g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an addres gher like empowered.
- / .
SIGNATURE: , f-//sl/ o Soreuri-ouof

SIGNATURE AW OR.PRINFED NAME oF}k.NING CFFICER OR DIRECTOR Data Daytime Phone #




