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2001 UNIFORM BUSINESS REPORT (UBRY Aug 16, 2001 8:00 am

DOCUMENT#  PO0000004625 Secretary of State

07-31-2001 90014 025 ***550.00
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2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Slate i City & State 4. FEI Number Applied For
1 &75_" 09 e?é o 04 Nal Applicable
- i —
Zip ) Country ip Country 5. Centificate of Status Desired O $8.75 additional
b Tt — . B T e LT Fee Required -
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent |
e e = e e e —— - = C | TName T, T o - ' o 1
RPORATE | Loteylo L. Loaces
MiAMI CO RATE iSYSTEMS‘ INC. Street Address (P.O. Box Number Is Mot Acceptable)
5200 BLUE LAGOCN DRNE SUITE 700 . gﬁm[ Vo 7 M
| MIAMIFL 33128 M
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8. The above narmed eniity submits urpo=a of chamging its registerad office or registered agent, ar both, in the Slate of Florica.
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SIGNATURE :
Signature, Mm{! o ponted nama of registared agen ard tie ¥ applicakie. {NOTE: Pegistered AQ8nl signature requined wihen rensiating) DATE
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9. This corporation is eligible 1o salisty its Intangibla © _FILE NOWH!! FEE IS $550.00 . -
: 10 G n ncl
Tax filng requirement and slects 10 do 0. Afor September. 12, 2001 Fea will be $750.00 | ' T1o0\0 Campan Branaing - $5,00 Moy Be
. {Sen criteria on ba;:k)j [} Make Chack Payable to Depariment of State ’
n. . * OFFICERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
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HAME LUACES, LORENZO L NAME Loaces  Lorevio L @
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TME l ’ [ telete TITLE / Othange D) Addition | &5
NAME NAME
STREET AODRESS ! STREET ADDRESS
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TITLE . T petete TImE [ Change [ Acdition
NAME e NAME
STREET ADDRESS ' e g - SIRLE ADGRESE ™ ——— — |
CAY-ST-2P ' CITY-ST-2P
Tme 1 Dereta TITLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
THE [ petete TME O Change 3 Addition
NAME | NAME
SEREET ADDRESS ‘ STREET ADDRESS
CITy-$T-7P ' CITY-$7- 2P
TME : O Delete TLE Ochange [ Addition
AME NAME . .
STREET ADDRESS STREET ADDAESS '
GITY-ST-2P GITY-S1-2IP : :
13. | hareby certify that the information suppiled wilh this filing does not quality for ption glaled in Section 119.07{3Xi). Florica Statutes. | further centify thal the information
indicatad on this repori or supplemeantal report is true and accurate my signature shall have he sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowere & this report a4 required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 1218
changed, or on an a}!echmem with an addross, witrall othdr like empowarad. .
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SIGNATURE: |  SIGNAZURE REQ: I 2-230r L 307) 440 4545
i SIGNATURE AND TYPED OR PRINTED NAME-OF 5IG aFFiCER OR Dato : Duylima Phone #



