2001 UNIFORM BUSINESS REPORT (UBR) FILED

. , - — 1. Sep 12,2001 8:00 am
'DOCUMENT-#~ <P00000012005~ — = * - v of S
1. Enity Name ecretary of State
GEORGE C.V. JOINTS BROKERS INC. / 00-12.2001 90015 041 **+550.00
Principal Place of Business Mailing Addrass
7899 NE. dTH CT. 7899 NE. 4TH CT.
MIAMI FL 33138 WIAM) FL 33138 Lonze11d |
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
X 65 O q 7 80 ’7 7 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired 0O gg;;gli:’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PACHECO’ SOIEDAD Street Address {P.C. Box Number is Not Acceptable)
7899 N.E. 4 COURT, #11
MIAMI FL 33138 e S I A
. City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i1
%

L

SIGNATURE

Signature, typed or printad nama of registerad agent and litle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h\sfﬁ_orporancl:n is ehglb\;z tT sa:twstfyéls Intangible After FILE I:OV:’;.;;:;E;S $5_5“H£':0 75000 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g r.eqmrement and elects to do so. ar September 12, ee wi g X Trust Fund Contribution. O Added to Feos
(Ses criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TITLE PSD 1 Delele TITLE OJchange [ Addition } &

NaME PACHECO, SOLEDAD NAME o

staeer aooRess | 7899 N.E. 4 COURT, #11 STREET ADORESS §

CITY-ST-2IP MIAMI FL 33138 CITY-ST-7IP W
— o

TITLE [ Delete TITLE [ change [ Addition | O

NAME . NAME

STREET ADDRESS . : ' STREET ADDRESS

CITY-§T-21P ‘ CITY-ST-2IP

TITLE O pelele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-ZP === - - T - ~X orv-srmp- |- - o - - S -

TITLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TILE [ Change (] Addition

NAME ’ NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP , CITY-$T-2IP

me - . O belete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or | wOred to expet S T og as required by Chapter 607, Flglida Statutes; and that my name appears in Block 11 or Block 12 if
: 2 re

%EF’T\YO [evan 42 teco CL’/G(OI

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




