2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P0O0000017320 Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
FUENTES & BURCH INC. 02-07-2001 90137 016 ***150.00

Principal Place of Business Mailing Address
1351 SW BTH STREET 1351 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135 A AT

I

|

ll

z.llaricisplal F‘Iage:.f)susingi d Al 3. linairigsﬁ\sidfesss W 3(4 ﬂ(”-— ”"”"“"m

Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State | City & Sfate . 4. FEI Number Applied For
Moy | FL Mmio-my , EL 6S- 0982 b Not Applicabie
Zi Country Zip ' Country " : $875 Additional
U 'g‘g_'o‘ .__U.S_.A o ",’.3;3.1‘%.-— B f_‘-—U_‘SA _:.i- C?rtlleﬂtl?i of Sta{ug Desired O FeqRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, RO Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.O. ri e
1351 SW 8TH STREET x Rumneris Not Accepla
MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requiremenlgand elects toycfo sC. ° After MAY 1, 2001 Fee will be $550.00 10. 'ﬁ:z:Il()::riiag::llr?gult:ig:ncmg 0 fdsd.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE - . b Change [ Addition
NAME FUENTES, ROSANA ‘ NAME RosANA F, Bm@
sTReeT aoDess | 1351 SW 8TH STREET sReeTaDDRESs | {QES ‘5“’ 34
CiTY-5T-2IP MIAMI FL 33135 CIFY-ST-1IP Yy oma L Eu 33139
TITLE D O Delete TMLE D 5 Change [ Adcion
NAME MARSDEN, KAROL NAME Karol Marsden
streer anoress | 1351 SW 8TH STREET STREETADDAESS | 1R4S Sud  Bred pyr.
CITY-5T-2IP MIAMI FL 33135 CITY-ST-2IP Y"\‘\M\N‘i, pL 33 la_t‘
=T - —— - i-tretete — | ~TfLE | - T P — —-Ei'GhﬂﬂUe"—B'AddHEOﬂ'
HAME NAME A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ' [ Deleie TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ~ - O petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
mental repont is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empg_\fgere?
I!Bl[m (3osj gS¥-5590

Daytime Phone #

13. | hereby certify that the infoax
indicated on this report4r supp!
of the corporation or the recelvgr ar trustee empgwkred
changed, or on an attdchrpenywith an address, fwithall ot

SIGNATURE: 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC@RECTOR

(YILT TPEFY

CR2E034 (10/00)



