2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[ ]
DOCUMENT # POO000007086 May 01, 2001 8:00 am
R g Secretary of State
05-01-2001 90097 036 ***150.00
Principal Place of Business Mailing Address
7754 NW. TIST STREET 7754 NW. 71T STREET
MIAME FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
é -£ ; 07& [ e -7' Mot Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCELO L
Street Address (P.O. Box Number is Not Acceptable)
7754 NW. 71ST STREET
MIAMI FL 33166
Cit = Zip Code
¥ ﬁF" L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida
SIGNATURE
Signature, typed ar printed name of registered agent and titlg if applicable. (NGTE: Registered Agen' signature requ.ad wher reinsiating) DATE
i ion is eligi i i M
9. This c_orporanc?n is eligible to satisfy its Intangible FILE NOWI FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. N After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution 0 Add-ed 1o Fe)és
(See criteria on back) \)}( Make Check Payable to Depatiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TIILE PSTD 7 Delee TITLE O change [ adaition | &
NAME ROJAS, MARCELO L NAE =4
STRECT ADDRESS | 870 N.W. 87TH AVE., #404 STREET ADDRESS 3
CITY-ST-ZiP M!AM| FL 33172 CIY-81-21P 8
o
THILE T Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-2IP
THEE [ Detete TITLE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THTLE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TISLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21P
TIMLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. [ hereby certify that the inform, pfipdiwvith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup efigl fppadrt is trhe and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or directar
of the corparation or the receiyénor the einpoyfered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmepthwkh s, wittr ali other like empowered. R
- . s / e
SIGNATURE: f\e.S/agfv?/ z,z/c; <
SIGR™ C TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date: Dayiirme Phong #




