3/29

2001 UNIFORM BUSIMESE"REP.‘QR’(UBR) FILED

DOCUMENT # PO0000005114 | May 05, 2001 8:00 am
1. Enty Name Secretary of State
DOCTOH DETAILER, INC 03-29-2001 90367 028 ***150.00
Principal Place of Business Maifing Address
2820 NDRTHWEST 4TH TERRACE 2820 NORTHWEST 4TH TERRACE
MIAMI FL 33125 MIAMI FL 33125
k4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
x/ﬂ 5’.- Y2 6 7_1”6/ qz Not Applicabla
Zp Country e Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Feo Raquired
6. Name and Address of Current Raglstered Agent =~ =~ =~77| "= =~ "= =77~ Name ang Addrass of New Registered’Agopt ==~ - ~ ~| —=
Nama R
SPIEGEL & UTRERA, P.A. .
Street Address {P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE pravle)
CORAL GABLES H. 33134
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Sigrature, typed of printed name of registered s0ant and ttle ¥ applicabla, {NOTE: Ragistorad Agant signatics requizad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elsction C o Firanci
Tax filing requirement and elects to do so. After MAY 1,2003 Fee will be $550.00 ) TrLBJ:t :ndﬂé\g:r?:m _'lo z .ncmg 0 i::'d ﬁ?ﬂi’; sBa
(See critaria on back} 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PSTD O bescts I me (1 Chamge [ Addition | S
HAME HURTADO, JORGE D NAME g
sweer spoaess | 2820 NORTHWEST 4TH TERRACE STREET ADORESS 3
orv-sT-2P | MIAMY FL 33125 CT-ST- 2P &
o
TITLE O Detete TILE [ Change [ Addition. <
NAME NAME
STREEY ADDRESS -l STREET ADCRESS
| um-sr-zp ciry-§t1-0¢ . . . _
o . —— T T ooete e - o DOcange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-gT-2P CiT¢-S1-21P
TILE {1 Daete TME OiChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-219 Ciny-S1-2IP
TMLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P ’ LITy-ST-21P
THTLE O oelers TIE [lchange  [J Adtition
HAME BAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CITY-ST-2°
13. | hereby certity that the informatig ith this fiting does not quality for ihe exemption stated in Section 119.07(3)(3}, Florida Siatutes. | further cenify that the informnation
indicated on this repon or sppiéf rtis true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation of {he redeiyby Brmpowered to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmk 85$, with all other like empawered,
SIGNATURE: _/_ 05’46/0/ (i .30.!')2/537 20
Wﬂnom&nmmmzmmmmm DIRECTOR ofls 4 N Dayuind Phong #

l 7



