‘2001 UNIFOR‘A BUSINESS REPORT (UBR)

FILED

DOCUMENT #, P®“00023476 Apr 25, 2001 8:00 am
1. Enuty Neme - . .
- . s . e 04-25-2001 90156 026 ***150.00
kS - e
Principal Place of Bysiness : Mailing Address
129 MIRACLE: MILE T 129 MIRACLE MILE
CORAL-GABLES FL 33104 CORAL GABLES FL 33134 . - - - o
i, ‘ &
z PriHCipa' blacg‘Of Business - 3.“Mailing Address.— . - “II"III ”I |" II’ I I II IIII II 'l Ill Ill" ’IIII IIH |||’ ,‘ !
Suite, Apt. #, etc. : v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - i ‘
_ i
City & State City & State 4. FEl.Number Applied For i/, .
R L5-0 qqq 577 Not Applicab). -
Zip Country- Zip Country " , $8.75 Additionat &
5. Cetificate of Status Desired O Fee Rsquired Ig >
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
: Name . ‘i} p
GONZALEZ, PEDRO -
Street Address (P.O. Box Number is Not Acceptable) il
120 MRACLEMLE ., i ' i
CORAL GABLES FL.33134 1
[. -
- " i
o % FL [ &
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, o both, in the State of Florida. ‘,l“{;‘.
. - - R i
. . 3
, . 3
SIGNATURE 0!l-20-2c0 i i -

Signature, typed of printad name of registarad agent and litle if applicabie.

{NOTE: Registered Agent signature required when reinstating}

DATE ‘ g}; :

—9. This carporation is eliglblé to satisty its Thtangibla _

P

o . 10. Election Campaign Financing. . - .$5.00 May B ' .
Tax flllqg rpquuemant and elacts to d_o so. ! - 1 | _-‘ Trust Fund Contribution. Added to Fees d]
(See criteria on back) a o Make Check Payable to Department qf‘, tate
11. OFFICEFIS AND DIHECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 11 "
me PSD [ Detete TMLE O change O3 Adai -
HAME - GONZALEZ; PEDRO . HAME 3
streeT apoRess | 129 MIRACLE MILE STREET ADDRESS -
GiTY-ST-20P CORAL GABLES FL 33134 cry-§1-2p kB
THLE 00 petete TITLE [ Change
NAME GONZALEZ. MAYRA NAME &
sTReeT AnoRess | 129 MIRACLE MILE - STREET ADDRESS Ep
cmv-st-zp 3§, CORAL GABLES FL 33134 CiTY-§T-219 e
TITLE- 1% P ] Delete TITLE Ochange [ Addllig x
NAME ‘ HAME Co- _‘ii .
STREET ADDRESS STREET ADDRESS iLi
CITY-57-2P CITY-57-2IP o
TE 1 Delete TLE Olchange [ Agail,
NAME NAME 1: :
STREET ADORESS STREET ADDRESS 5o
CITY-ST-2P CITY-§T-2PP o o
LTS R B el TSR N o [ Change )
TNAME I . " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinE ’ O pelete e L ] Change
NAME - NAME B
STREET ADDRESS - el ~ s meorcewow || STREETADDRESS |. o
CITY - ST-ZP " CITY-ST-20 ‘ i

, changed

¢

SIGNATUBE: .

r on an attachm, an  addr;

“indicatad on this report or supplemental report is trus an

~13. | hereby certity that the information supplied with thls fitin g does not qualily for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. 1 further certify that the unformaim .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directs:

. of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter.607, Florida Statulas and that my name appears in Block 11 or Block 1 2

<t all other like empowered.

|
J- B Rlngép_g&m Q&cs 0)-36-2%0} @3“92?4"

TYPED onwaum OFFICER OA DIRECTOR

Date

.‘r
I



