2001 UNIFORM BUSINESS REPORT (unny-)

5/18

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000004633 Secretary of State
1. Efty Namo 05-18-2001 91562 023 ***150.00
4401 PROPERTY, INC.
. A
Principal Place of Business Malling Address “
4401 NW, 7TH STREET 4401 NW. JTH STREET
WA FL 30126 MIAMI FL 33126 "R33
R SR LT
Sulle, Apt, ¥, etc, Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
LS -0985 9.2/ Not Applicable
2p Country ap Country . énﬂlflcam of Status Desired O '?g‘zesqg:ﬂm"ﬂ
- 6. Namo'ar-\:'i ;Address ;:1‘ Cuﬁem Hegls!&m-d gg;;f R 7. Name and Add;eis af New ﬂaglst'efo"d'Ag;nt‘— il
Name :
MAMI CORPORATE SYSTEMS, INC. - -
' Streel Add P.(. Box Number is Not Acceptabl
5200 BLUE LAGOON DRIVE SUITE 700 eot Address (P-0. Box Rumber s Not Accepiable)
MIAMI FL 33126
Clty FL | Zip Coda
8. The above named entity submits this slatement for tho purpose of changing its reQi;te_{od office or ragistered agent, or both, in tha Stale of Flo_rld_a.
SIGNATURE ==~~~ -~ s T : - _ _
e Signanas, Iypad of rINLed name O (egUEared agent a1 (g H appiicanta, (NOTE: Ragieiarad Agert sicnauas required wwn resiziig) DATE
8. This corgioration is eligible to salisly ts Iniangible | FILE NOWII! FEE IS $150.00 = . . . .
Tax filing requirement and elacis to do so. After MAY 1, 2003 Fee will be $550.00 10. 5::2:' :nmm?:u?::.ncmg : fdsda?iolnh:‘aozf °

{Sea criteria onback)~ = - T " Make Check Payable to Department of State
13, : OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME D 2 ogletn I TLE O crange {3 Addition g
NAvE LUACES, LORENZO L NAME 2.,
STREET ADoeEsS | 4361 SW BTH STAEET STREET ADDRESS T e
ore-si-2p | MIAMI FL 33134 grry-st-ap & -
e O Delete THLE Octerge [ Adsition g '
NAME NANE S
STREET ADDRESS STREET ADDRESS \ ‘ £
CITy-S3-2P CITY-S1-2P '
TILE | R e ..‘—- - " '_" ._Vf'DID'BP'dB - X '_l‘l_'ll.E;"" - -

— . . --—"1—-** - - g N R m . - . .
STREET ADORESS STAEET ADORESS
Ciry-5T1-2P CITY-55-2P -
THILE O pelete THTRE )
RAME NAME o
STREET ADURESS STREET ADDRZSS T
CITY-ST-7P omY-ST-2P !
e O Deleta TLE " change [T Addition '
NAME HAME .
STREET ADDRESS 'STREET ADDRESS oo
cre-stze | CiTY-gT-2p - '
0 N 0 Dekets e ~  [Jcrane [ Acdiian

MAME . . | -. BT ) o NAME - -l
STREET ADORESS §-=- - - -  STREET ADDRESS N DY ‘
UIV'ST-W '. - L“ﬁi - - '. .I t ' - 'él":ST-ZP PRI » .'q;f‘.. i RS I;‘. fy X
13. | haveby certify that the information supplied with Ihis filing does not lify for the exemnption stated in Section 119.07{3)(}}. Florida Statutes. | further certify that the information

indicaled on this report er supplernental repo; @an signature shall bave 1he same legat effect as if made under cath; that | am an officer or diracior

of the corporation or the raceiver or it xecute this reporl asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment like ampowered, .o

Lorevzo L.Loaces

| SIGNATURE;




