2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO0O000004249

1. Entity Name

FILED

Jan 18, 2001 8:00 am
Secretary of State

Pt ]
THE FLORIDA BUSINESS DEVELOPMENT ORGANIZATION, 1 ™ D1-18.2001 Q002 028 <61 25
Principal Place of Business Mailing Address
1331 S.W. 136 PL. 133 SW. 136 PL.
MIAMI FL 33184 MIAMI FL 33184 VUvrO1u
2. Principatl Place of Business 3. Mailing Address Hll“’ll I|| I| | | || “I || “”m” 'N]"'
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é5 - /0 RS Clq LI‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei‘;esqi‘;f:g“o"a'
6._Nama and Address of Current Registered. Agent___ Y ___ . _ _7._Name and Address of New Registered Agent
Name

RIOS, MARIO
1331 S.W. 136 PL
MIAMI FL 33184

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD {7 Delete TITLE O Change [ Additien
NAME RIOS, MARIO NAME
STREET ADDRESS | 1331 S.W. 136 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TTLE D [ petete TITLE [ Change  [] Addition
NANE QUEVEDO, AGUSTIN G
STREET ADDRESS | 2520 S.W. 22 ST. STREET ADDRESS
—CITY-ST-ZIP—— _MIAM|F|:33145-———'—' - —CITY-5T-2IF
TILE D O Delete TITLE I change  [] Addition
NAME ALVAREZ, BENJAMIN R NAME
STREET ADDRESS | 6601 MANGO CIRCLE STREET ADDRESS
onv-s-2° | WEST PALM BEACH FL 33406 cav-st-2p
TITLE " Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE [J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-$7-2IP Ly-§1-21P
TIMLE O Dalete TTLE [0 Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 1hat the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 'l address, with al! other like empowered.

SIGNATURE: _ /X277 URENMARG GO

24 305 -207-(519

SI¢ATUHE AM T\'ﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1)

Date Daytime FPhane #

CR2E037 (10/00)

|



