2001 UNIFORM BUSINESS REPORT (UBR) " FILED

[ ]
DOCUMENT # 200000000008 MSar 15, 2001f % .0(2 am
1. Eniy Nama J ecretary of dtate
03-15-2001 90031 025 ***150.00
F’nnmpal Place of Business - ailing Address _“-
10491 S.W. 88th Street o
Suite F102 - ’ ' . o
Miami, Florida 331 76 &ﬂhﬂ%.ﬁ?ﬁ
2. Principal Place of Business 3. Mailing Address
same as ahove game as above
Suite, Apt. #, etc. . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number__ Applied For
. ) -7 é5-‘" 0 ? ?006 2. Not Applicable
Zi . Countr Zi Countr [ I
P 4 P y 5. Certificate of Status Desired [} $8.75 Additional
A Fee Required
—_— - 6. Name and Address of Current Registered Agent _ ~  __  _~ }_. .. ____. T. Name and Address of New Registered Agent., ... . .
Name '
Peter Gutierreyw . Street Address (P.O. Box Number is Not Acceptable)
I A BOX NumDBer 18 Not Acceplable
10491 S.W. 88th Street
Suite F102
Miami, F1. 33176 S Y
ity F L ip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstabng) palE i
T e ol s 10, Eecion Campsign Foancng - $5.00 vy o
* Ting _q ement and eiects 1o da so. e ae.wi g Trust Fund Contribution. O Added to Fees
(See criteria on back) d i ayabqe to Departmenb
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE DIRECTOR 1 pelete TITLE [IChange [ Aadition
:::éihﬁﬁ%st - Peter.Gutierrez - - "A”EETA—[)[;RE% R, e
STRE :
o 10491 S.w. 88th Street #F102 Ty-sT 7 -
Miami—Fl., 33176 —
TLE ] Delete TITLE ’ O change [ Addition
NAME B NAME
STREET ADDRESS '! STREET ADDRESS
CiTY-ST-2IP . o i CITY-ST-2IP
TILE ' T O Detete me | T 7T R CT “Ociange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sr-2p . CITY-S1-2IP 0
THLE O Deteze TME [ thange (O Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP . e CITY-S7-2IP .
- TILE - - O Deete TITLE . Ochange [ Addition
NAME NAME ) '
STREET ADDRESS o ) ) ) ) . 'STREET ADDRESS
CITY-ST-2IP - ' CiTY-ST1-21P
TITLE ’ " O Delete TMLE O] change [ Acdition
NAME ) NAME ’ ‘
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21 . CITY-ST-2P
13. } hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachme, ress, with all other like empowered.
. . 305 -bb]-26
eter Gutierrez Director 2 5 éél ? ?é

SIGNATURE:
|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ’ Daynme Phone # J



