2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004190 Feb 06, 2001 8:00 am
- Ery Name Secretary of State

OLD CUTLER JUNIOR CHAMBER OF COMMERCE, INC. 02:06.2001 90960 039 ****6] 25
Principal Place of Business Mailing Address
4945 SW 129 AVE 16730 SW 90 AVE /
MIAMI FL 33175 MISAMi FL 33157 haid
u

2. Principal Place of Business 3. Mailing Address Hll!”ll I|I ‘I I|| Hl" m" "” "I,

[l

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

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 | am an officer or director
of the corporation or the receiveror TUSTes eMmpowered 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 attaghaiént with a H;ﬁz: with all other like empowered.

SIGNATU TURK G aa e ~Tremsorer = —iS—o \

Date =" 7 Daytime Phone #

— M-Ji«_/r‘/{'qwg Tawez —Tcecser . /= /S—ol |

CR2E037 (10/00}

0754 cwd BV AvE,
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F|
C;Mt‘a: ) . City & State 4. FEI Number Applied For
here ™ 650496899 koo
Zip Country Zip Country . . $8.75 Additional
%—7 lgC) - 5. Centificate of Status Desired (| Fes Roquired
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
/‘ o
Strest Address (P.Q. Box humberfis et Acceptable) 1.
I ANEZALANA . 5 coprpef Accebe e n|
18730 SW 80 AVE A ' .
MIAMI FL 33157
City FL Zip Cede

" SIGNATUR
M or printed name of registared ageant and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
/ : v . . . - T e N o - - - B
A e JEILE NOW:er < s s] - - -9-Election Campaign Financing $5.00 May Be Make Check Payable to
5 e 7 FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TMLE MVPD ; 'Rﬁelele TITLE e Le o f KNS [ Change f Addition
NAME KESSELL, DIANE o NAME FD’LQ“[ S‘-[’ § wJ 3 ‘fﬂ Ve— w

~STREET ADDRESS | 9820 SOUTOS DR STREET ADDRESS . 7
omv-sT-zf | MIAME FL CITY-ST-2P Meam (‘)F( 53| ?S @
TITLE COBD . O Delete TITLE - o OJChange [ Addition
e PEREZ, TAMMY e wg’}{? Pregos ff"f LA
STREET ADDRESS | §45 W 72 8T STREET ADDRESS ?4 ke R4 2 2 3 ' V'(’ I
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-21P ! Cr b { I H
TILE MVPD . Wﬂe TILE 7 e+ e. CieSelda N (7 Change '%Addilion
NAME BALLEY, DANIEL ’ NAME % 22 /s St rooc Ave
STREST ADORESS | 18730 SW 90 AVE STREET ADDRESS . . ) &

orvstoe | MIAMLEL.33157 . - __J onvsrze _P#_Mj 7 Mf/ F/ 53 / {O ‘H_u Pb I

e PD " O elete oD \ﬂChange [ Addiion |
NAME GUERRA, CARMEN NAME

" STREET ADDRESS | 4945 SW 120AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CITY-ST-2IP
TNLE L 1 Detete THTLE [ change  [J Addition
NAME LILIANA, IANEZ NAME
steer achess | 18730 SW 90 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TME [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P



