) :
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004139 Feb 15, 2001 8:00 am
1. Eniy Namo Secretary of State

:

—f——— -

HISTORIC FLORIDA, INC. 02-15-2001 90059 013 ****70.00
Principal Place of Businass Mailing Address
1400 SW 84 CT. 1400 SW 84 CT.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%84632 Not Applicable
Zp ' Country . Zie 7 Country ; Certificate of Status Desirec—i N $8;75 hfciditionalf
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
: Stresat Add P.O. Box Number is Not A tabi
COBELO, ARMANDO F ree ress { ox Number is Not Acceptabie)
1400 SW 84 CT.
MIAMI FL 33144 o FeGods
| FL I O

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

02~ [2-O1

sanarure_ ARMAMDD F. BOPELD

Slgnhlure. typed or printad name of registered agent and title if applicable. (NOTE, isterad Agent signature requirsdﬁ rginstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. (J  Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE TD ﬁChange [C] Addition
e COBELO, ARMANDO F o TVOHNE COBELO MAMILTON

STREET ADDRESS { 1400 S.W. 84 CT. STREET ADDRESS ). .
on-si2p | MIAMEFL CITY-§T-2P :‘:Fiah-onsu' ‘w - E‘F’(ET.F d

TITLE SD ‘ D Detete TITLE L3 Gnange L1 Adéion
NAME COBELO, YOLANDA C NAME

|..smeer aoomess.|_1400.S.W..84 CT.. : e e | TREET DRSS

CR2E037 (10/00)

CITY-ST-2iIP MlAM' FL CITY-ST-2IP
TITE ™ Nem e [3 Change (] Addition
M ESTRADA, HALL A

STREET ADDRESS

STREET ADDRESS | 1506 S.W. 23 AVE., #8
CITY-$T-2P MIAMI FL

CITY-5T-2IP

TITLE [ Celeta TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE ' [ Delete 113 [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ‘ . CITY-ST-20P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated othh_ls report or suppiemental 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 receiver or trustee empowered {0 executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpfss, with all other like empowered.

ENUIRED R-{2-0t (300)364-9¢76

RING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




