2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000009076

1. Entity Name

¥ E‘\RAZ, Xnc.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90034 004 ***150.00

Principal Place of Business

22780 SCUTHWEST 65TH TERRACE
BOCA RATON FL 33428

Mailing Address

BOCA RATON FL 33428

22780 SOUTHWEST 65TH TERRACE

T O ALV VY

2, Principal Place of Business 3. Mailing Address

T

NV R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Namber Applied For
gs* OQ? 85 S 8 Not Applicable
“p Gountry “ip Country 5. Certificate of Status Desired [ g‘g‘;i‘ﬁ?;gﬁma'
— - === § Name and Address of Current Registered Agent "~~~ - =+ -} -7,.Name and Address of New Registered Agent:. -
Name R
SPIEGEL & UTRERA, PA. Luciawno Ferraz
Stre ress (P.Q. Box r is Not Acceptable) .
343 ALMERIA AVENUE YEE "B uenve Aol d# W
CORAL GABLES FL 33134 -

“Deeaprold. Beack

8. The above nameﬁty submits this statemen
SIGNATURE AL (A WD 2/

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signarur? typed or printad namea of reg‘rsterjd agent and title if apﬂcable‘

{NOTE: Registered Agent signature required when reinstating)

T
9. This corporation Is eligible to satisy its Intangible

FILE NOW!i! FEE 1S $150.00

Tax fi!in'g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:;lizr%aggilggu';:s neing ?g;gotoh;?;ss 2
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD {7 Delete TITLE ["Change ] Addition
HAME SERRAZ, LUCIANO HAME FEQKA'Z.‘, Lyciano
sTReeT appeess | 22780 SOUTHWEST 66TH TERRACE STREET ADDRESS qsci S L™ Avenoe Ap L1110
orv-si-2¢ | BOCA RATON FL 33428 o5t | Deetf reld Reads - F L - 3344}
TILE VviD [ Delete TITE - - Pohange [ Addition
e SERREZ, SIMONE e FERRAZ  Simene
smeer aooress | 22780 SOUTHWEST 65TH TERRACE sweraoness (G5 s € 2% Avesve A\o:}-. il
CITY-ST-2IF BOCA RATON FL 33428 on-stP | Deed PTB [d_ 6@&5‘\ - - 33L}q ]
TRLE - BRI e e e e Deigte CTME - ~i G " ~~-~-[] Change: ~[=] Addition
NAME NAME
STREET ADCRESS STAEET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete i TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ pelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP OITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

an address, with all o

(AR D

rlike empowered,

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SfNATUHE AND TYPED OR PHIN’TB NAME OF SIGN1%FIGER OR DIRECTOR

aytime Phone #

2ybofor (339433363

I

QR2ET404

CR2EQ34 (10/00)

L]



