2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am:

1. Entity Name Secretal y Of State
GRUPO TACTICO DE COMBATE CORP. 05-16-2001 0104009 7776125
Principal Place of Business Maliling »?\ddress
828 N.W. 3RD ST. 1091 NW 220D 8T
MIAMI FL 33128 MIAMI FL 33127
us !
|
I
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650528587 Not Applicable
- ; —
Zip Country Zip i Country 5. Certificate of Status Desired a $8 75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Narne
WCTORERO, JOSE M Street Address (P.O. Box Number is Not Acceptable)
1081 NW 22ND ST
MIAMI FL 33127 - —
ity ip Code
| FL
8. The above named entity submits this statement for the purpOSt:a of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and fitle i eppllcai:le. (NOTE: Ragistered Agent signature required when reinstating) DATE
| ]
FILE NOW: 9. Electlon Carpaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Tfll’s‘ Fund Contribution, 0 Addedto Fees Department of State
I
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT ' O Delete TILE O change [ Additien | S
NAME DORAL, MANUEL NAME S
STREET ADDRESS | 2511 N.W. 24 ST STREET ADDRESS ré
CITy-51-2IP CITY-S1-2IP
MIAMI FL |4
TITLE D [ belete TTLE [OJchange [ Addition S
NAME CRUZ, ERNESTO NAME
STREET ADDRESS | 3775 N.W. 91 ST. STREET ADORESS
CITY-ST-2IP MlAMl FL CITY-ST-ZiP
TITLE PD " O Delete TITLE [T Change [ Addition
NAME VICTORERO, JOSE M . NAME
STREET ADDRESS 1091 N.W. 22ND ST STREET ADDRESS
CITY-S7-2IP MIAMI FL , CITY-ST-2IP
TIme D | [ Detete THLE (] Change ] Addition
NAME RAMOS, JULIE NAME
STREET ADDRESS 18935 N.W. 45 AVE ’ STREET ADDRESS
CiTY-ST-2IP M|AM| FL CITY-5T-ZIP
TITLE D [T oelste TITLE [J Change  [] Addition
NAME LUGO, LUIS NAME
STREET ADDRESS | 1923 S.W. 2ND ST. APT. 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE PD ] Defeie THTLE [ Change [ Addition
NAME SOLEDAD, COLMENARES NAME
STREETADDRESS | 1823 N.W. 2 ST., #3 STREET ADDRESS
CITY-S7-7IP MlAMl FL CITY-5T-2ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify that the information
indicated on this repert or supplemental report is true an 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 exécute 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 an address, with ail olher fike empowered.
BT
SIGNATURE: ___< ’\?ED 3o/
U, Je— — aint 4 L




