0219057

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000030196 Apr 03,2001 8:00 am
4. Entity Name G . - ecretary of State
Principal Place of Business Mailing Address
2450 S.W. 137TH AVENUE 2450 SW. 137TH AVENUE .
SUITE 226 : SUTTE 226 LU040861
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'100 42 76 . Not Applicable
2i i _Ci ] ] .
P Country Zie - Country__ 5. Certificate of Status Desired N’ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . _ Neme  BOER/ , CALLOS
W' Street Address (P.O. Box Number is Not Acceptable)
A Fra
SUTE228- Eord
dJo2ew ~W 257 JTRer JUITE A Aok
MIAM-FL 33175~
. City M/Q/)?" FI [ ZPCoce 33/,72
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
Signaturs, typsd or printed name of registerad agent and title if applicable. . (NOTE: Registerad Agent sighature required when rainstating) DATE
9. This corporation is siigiole to safisfy its Intangible | lF_ILE__NOVW_l.! FEE 15 QEU,DO . _ | 0. Elsction Campaign Financing _ . -$5.00 May Be
Tax filing requirement and el8cts to dd so After MAY 1, 2001 Fee wiil'be $550.00 - O
il Trust Fund Coentribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE ;—-‘ o ' O Change [ Addition 5
NAME BOERI, CARLOS HAME : L =4
STREET ADDRESS | 10200 NW 25TH STREET SUITE A-104 STREET ADDRESS 3
GITY-ST-2P MIAMI FL 33172 CITy-ST-ZIP a
o
mE v D . [ Delete mLE : (I change [ Addition &
nwe ¢ | KASSLATER, FEDERICO NAME -
STREET ADDRESS | 10200 NW 25TH STREET SUITE A-104 STREET ADDAESS
orry-sT-20 o | MIAMI FL-33172..0+ - = ) CITY- §1-2P
TITLE D O elete e s [J Change [ Addition
NAME QUEVEDO, SUIDIBERTQ NAME T
STREET ADDRESS | 10200 NW 25TH STREET SUITE A-104 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33172 . CITY-8T1-2IP
TITLE [ pelete P TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME ) NAME .. )
~ I sTReer ADDRESS T E e - T —-i' STReeTAnDRESs™| = - e e T e I LS
CITY-$T-71P GITY-ST-2IP
TME {7 Delete TILE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-sT-2IP
13. | hereby certify that the information supplied with thi i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental r rue and-ag2urate gfid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | poweqcutet 5 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ak addr .-.;-—. tthe SHRpAYEred,
. - u ) N ’ ; _
SIGNATURE: Coelol CotRr 033007  305-b40-06

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




