2001 UNIFORM BUSINESS REPORT {UBR)

3/¢

FILED

4

g [ ]
DOCUMENT # PO0000011690 - Mar 27,2001 3:00 am
1. Enity Namo Secretary of State
Principal Place of Business Mailing Address
80 NW 116 PLAGE #2 80 NW 116 PLACE #2
MIAMS FL 33172 MIAMI FL 33172
S s s L
Suite, Apt. #, eic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fi;l Nysnber Applied For
(pf3 07g ,f/ G 7_‘5 Not Applicable
Zip Country Zip Country " ; . $B.75 additional
) 8. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
. . - = . Name s ome o oa o - I e
CUE, RO Street Address - i
(P.O. Box Numnber is Not Acceptablo)
80 NW 116 PLACE #2 .
MIAM! FL 33172
City FL l Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed of Plred name of regisierad ppamt and Iitla I applcable. (NOTE: Ragh Agen sig required when DATE
«8.~This:corporationia-sligible ko satistyitsIntangibla = (== & & -FILE'NOW It FEE & $150.00 ="~ - - T N
Tax fillng requirement and glects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5n I'olct,oh;::saa

Trust Fund Contribution,

(See criteria on back) Make Check Payable to Department of State

n. _ OFFIGERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DPIV "7 U Doeee  —f ME. . — i Olctange [ Asaiion | & -
NAME CUE, ROBERTO NAME - - g
STREET ADDRESS | 80 NW 118 PLACE #2 STREET ADDRESS §
CITY-ST-ZP MIAMI FL 23172 ciry-s1-zp g
e S : O peite me D) Chnge [ Addition g
NAME CUE, ROBERTO NAME
SIREET ADORESS | 80 NW 118 PLACE #2 STREET ADDRESS
CITY-ST-2P MIAM] FL w'?z CIrY-S7-2P
TITLE [ petete puia change [ Addition
NAME NAME

-~ STREET ADDRESS |——— ———— — e e SmeR s e R RTORFT ADDRESS ) - T T T T ——— —_— Raa I
CITY-ST-2P CITY-ST-TP
Tme ' . O Delee e O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS i
Cry-51-2P CITY-ST-2P .

e TR T e - o=~ Delite— " - | TME — L -~ S=[F)-Change T [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P
Tme O vere e [ change [ Addition
NAME NAME
STREEF ADCAESS STREET ACDRESS
CITY-51-2P CITY-§7- 2P

13, | hereby certi
indicaled on this report o supplemental report is trus ani

-

changed, or on an attachment with an B'Fdress. with all other like empowered.

SIGNATURE: -

that the infermalion supplied with this I'iling does not qualily for the examption stated in Section 1 19.0?;'3)“). Florida Statules. | further certify that tha information
accurate and that my signature shall have the same legal e :
of the corporation or the receiver or trustee empowaered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Doleale Coe

act as if made under oath; that | am an officer or director

SIGNATU

PED OR PRINTED NAME OF SIGRNG OFFICER OR TIHECTOR

P> /__/ -2 @ 3&5‘-5‘5‘/30{?




