2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

MEyoce

[ ]
DOCUMENT # POO000001231 Apr 20,2001 8:00 am
1. Entity Name . - eCl“etal y Of State
MP RP. * '
BODEGA 1800 IMPORT & EXPORT, CO 04-20.2001 90168 009 **¥150.00
Principal Place of Business Mailing Address
6540 NW 72 STREET 8543 NW 72 STREET
MIAMI FL 33166 MIAMI FL 33166 -
- S_u'\le‘ Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] ﬁ&;phed EOT+
Z Z 3 (Dc, 377 Q Not Applicable
Zip Country <ip Country 5. Cerficato of Status Desied ~ []  9B-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOT0, JOSE : '
8548 NW 72 STREET Street Address {P.C. Box Number is Not Acceptab'e)
MIAMI FL 33166
City FL Zip Code

SIGNATURE

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, typed or prinled name of ragistered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

.- 8. _This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

" TAHe

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 )
or MAY 1, 2001 Fee will be $550.00

]

-10. -Election Campaign Financing

Trust Fund Contribution.

.- -$5;00 May Be—
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TiLE Ol Change (] Addition
NAME SOTO, JOSE NAME
streeT apoRESs | 8548 NW 72 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 331686 CITY-ST-2IF
TITLE VD [ velete TITLE [J Change (T Addition
HAME RINCON, JOSE R NAME
swreet aboRess | 8548 NW 72 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
TITLE 51D [ Deiste TITLE ] Change [ Addition
NAME PIRELA, JUAN C NAME
sTREET ApRess | 8548 NW 72 STREET STREET ADDRESS
CITY -8T-2IP MIAMI FL 33166 CITY-§T-21P
TITLE [J Detete TTE [ Change [ Addition
NAME HAME
-+ 1= STREET ADDREGS: [~ "in— = TS b e T T e s [ STREET ADDRESS - T e = e s TETR e T e
OITY-§T-21P CITY-3T-2IP
TITLE [ Deleie TITLE O Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZP I CiTY-ST-2IP

indicated on this repont or supplemental report is trug and accu

changed, or on an attachment with an address, with

SIGNATURE:

of the corporation or the receiver or trustes empowered to executath ..
s
A 4

SIGNATURE AND TYPED OMTPRINTED NAME QF SIGNING OFFICER OR

rate and that my si

0"”!1

Df

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
gnature shall have the same legal effect as if made under eath; that | am an officer or director
aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(302) (:39-18 80

DIRECTOR

Date

Daytirma Phone #




