2001 UNIFOR'M BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N44708 Apr 27,2001 8:00 am @
- Fotty Name ecretary of State

LATING STUFF REVIEW, INC. 04-27-2001 90257 002 ****61.25
Principal Place of Busingss Mailing Address
P.0. BOX 440195 P.O. BOX 440195 -
MIAMI FL 33144 MIAMI FL 33144 HUU3Z449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0284619 Not Applicable
2 Countr Zi Count it
P ¥y b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEVADA, E. JERRY Street Address (P.0O. Box Number is Not Agceptable)
1215 COLUMBUS BLVD
CORAL GABLES FL 33134
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
Stgnature, typed or printed name of regisiered agent and fitie If appiicable {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T petete TITLE [ change [ Addition | S
NAME LLEVADA, E. JERRY NAME S
sTReCT ADDRESS | 1215 COLUMBIA BLVD STREET ADDRESS &
CITY-57-21P CORAL GABLES FL GITY-ST-2IP a
Qo
THLE D 1 Defete TITLE Ol change T Additon | &
NAME COSTALES, CONCHA HAME
STREET ApDRESS | 5630 S.W. 103 PL. STREET ADDRESS
CITy-81-21P MIAME FL 33165 CITY-ST-2IP
TIMLE D 3 Delete TILE [ change [ Acdition
NAME MARINO, GILBERTO NAME
STREET ADDRESS | 2852 SW 24TH STREET STRELT ADDRESS
CITY-81-2IP MA]MI FL CITY-$T-2IP
TITLE O Delete TITLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TITLE U oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-SI-2IP
THLE [ Detete T Clchange  [3J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver g#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 altachment with an address, with all other like empowered. 4
hd A
s L / . e D L
SIGNATURE: AN vr’/w /p( 205 - Y4 1-37 40
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR ! Dati Diaytims Phane #




