-~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 9628

1. Enlity Name
PivATA PANTY Pa

e -

c

oduc TIomI S | INC

) FILED
~ May 12,2001 8:00 am
Secretary of State

(05-12-2001 90008 045 ***150.00

Principal Place of Business

11210 Sw 62 LN
Miame, FL 33013
VS

Mailing Address

1120 SW 62 LN
MtAaMe, FC 33003
Vs '

2. Principal Place of Business

11210 Sw 624N

3. Mailing Address

11210 SW 62¢

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

AG064155

DO NCT WRITE IN THIS SPACE

ity & State

City & Stgle -
H[ﬁ'MI | ¥ L

Fe

4, FEI Number

Applied For

650070489

Not Applicable

3073 | Us 2373

Coulﬂjys

a

5. Certificate of Statué Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -~

DAz BEATRIZ -

119.40 sw 624N
MipM FL 33173

Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

City FL Zip Code
8. The above named enttily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida.
SIGNATURE -
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

... Make Check Payable to Department of State

Added to Fees

v
{

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12, .
TITLE PrescDen T . 3 pelets TITLE [ change [ Addition g
NAME Dinz , BeATRIZ NAME by
STREETADDRESS | 14200 S § 2 LM STREET ADDRESS §
CITY-§T-219 MLAM FL 3317 CHTY-ST-ZIP i
TLE JVICE PnestbenT [ Datete TITLE Ocrange (3 Addiion | &
NAME GERANDD A -DIAZ NAME .
STREETADDRESS | 41 2 1O Sw) & 2LM) . STREET ADDRESS

CITY-ST-2IP MMy FC 2317% CITY-ST-2IP

NLE ) £ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS ) STREET ADDRESS -

crv-st-ze | GITY-ST-2P

TTLE 7 Delste TITLE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-7IP CITY-57-21P

MLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CHTY-ST-2P

of tha corporation or the
changed, or on an attachrjent with an

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

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 directer
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
dress, with all other like empowered.

Eenpnoo A- Dz

'?’/JV/O/ (2S) 4/2-86 Y &

AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phona #




