2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000009242 Mar 05, 2001 8:00 am

-

1 Eniy i Secretary of State
ESPACIOS DESIGNS, INC. 03-05-2001 90280 028 ***150.00

Principal Place of Business Maiting Address
12949 BISCAYNE BLVD. 12849 BISCAYNE BLYD.
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161

724123

2. Principal Place of Business 3. Mailing Address ”IIII"I "l ml

P.O. BOX 40-2186
Suite, Apt. #, etc - Suite. Apt. #, elc DO NOT WRITE IN THIS SPACE
MTAMT BEACH
City & State City & State 4. FE! Number Appiied For
FLORIDA 65-0975989 Mot Appricabla
“p Gountry Ze Country 5. Certificate of Status Desired 3 $8.75 Additional
33140 ADF Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ YAMILA Street Address (P.O. Box Number is Not Acceptable)
re A Ba umoer Cce
3530 MYSTIC POINT DRIVE 345.NE_70..ST.
#314 E ST
MIAMI FL 33180
City = L Zip Cade
___MTAMI ! 33138

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
S gnature, yped or arned nane of registerco agant anc title if 2pp: cabie (NOTE: Registereo Agent e-gnature required when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE iS $150.00 ) ‘
o - = i 10. Election Campaign Financin
Tax filing requiremant and clects to do sa. After MAY 1, 2001 Fee will be $550.00 TrustlFund Copnt‘rgi;bmior! " O fdsd-eQEORIizsze
(See criteria on back) U Wfake Check Payable o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (3 Delete TME O] Crange [ Additin
NAKE SANMARTIN, ROBERT HAME 346 NE 70 ST
streer asoness | 3530 MYSTIC POINT DRIVE #314 STREET 4DDRESS MIAMI. FI 33138
arv-st-2e | MIAME FL 33180 CITY-5T- 2P ' ro.
TITLE SVD O pelet= THTLE (JChanga (] Additen
MAKE GUTIERREZ, YAMILA NAME 346 NE 70 ST
strerTaporess | 3530 MYSTIC POINT DRIVE #314 STREET ADORESS MTAMT ¥, 33138
CIEY-5T-2F MIAMI FL 33180 BITY-ST-2IP o =it
TILE [T Deiete TITLE ‘ ] Change  [] Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLF {7 Detete TITLE [ Change  [] Acditin:
Az NAME
STREET 4DDRESS STREET ADDRESS
CITY-5T- P CITY-ST-21P
fIiLE [ Deiete TITLE [ Change [ Addiliaz
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
Lk O] Delete TimLE [JCmange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-717 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the carporation of the receiver or trustee empowered (o €xecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 22 if
changed, or on an altachment with an address, with all other likg ermpowgred

SIGNATURE: .~ ; %ﬂgj@ w—:[l,j 202t 206-15G - 2655
~EIENATURE TYBED OR PRINTED NANE QF SISNING JFFICER OR DIRECTOR Date Dizgl et Prcae i

"

CR2E034 {10/00)




