Jl

i 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84560 Jan 26, 2001 8:00 am

Lol o Secretary of State
s ' 01-26-2001 90075 027 ***158.75

Principal Place of Business Mailing Address
€3 -87 AVE.
L UL 2 P
P e RN WARERERRL A
/ﬂj'a_s‘ AR  skeel | fosesAu 37 Sheel”
uitg?Apt. #, etc. { Suité)Apt. #, etc. DO NOT WRITE IN THIS SPACE

</

c.t;zl State F , City & State F f 4. FEINumber 650057 145 Applied For

/ ?/ff / /Lf/’l?”«!l - Not Applicable
Zip Country Zip Country . . $3 75 Additional
?3~3 I.—:? &:_!L e 33 / -7 :2.__ ] . 5. Certificate of Status Desired rig Pee Roquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent 3 ==
Name

ROS, RICAR )
9%85 N‘?V 5203'? APT. 217 Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33178

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 Floricdia.

13. | hereby certify that the infermation supptied with this filin 3 does not gualify 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 empowered (o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all;?lke empawered.
SIGNATURE: __ £ % wn D Pos)seer & V [H270)- S0 $07-) 2557

SIGNATU/P,E'WI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREgfOR Date Daytime Phone #

I

Va4

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This (_:_orporatic_)n s eligible to satisly its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling raquirsmant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPT [ Delete TLE Clchenge [ Addion | S
NAME ROS, RICARDO D. NAME S
sTReeT ADORESS | 9755 NW 52 STR, APT 217 STREET AGDRESS 3
CITY-ST-2P MIAMI FL 33178 CIrY-St-2Ip g
TITLE DS [ pelete TITLE [ Change [ Addition: %
NAME_ ROS, MYRNA o NAME
| Sthest ADRESS | Q755 NW 52iSTR, APT 2175 = sne S STREET ADORESS - =

CITY-ST-71P MIAMI FL 33178 CITY-ST-2IP

me - Dv [ Delete TITLE O change  [J Addition
“NAME ROS, MIGUEL NAME

STREET ADDRESS | 10849 NASHVILLE DR STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP

THLE [ celete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-81-2IP



