-+
2001 UNIFORM BUSINESS REPORT (UBR) M FILED g
2
DOCUMENT # POO000035041 ay 16, 2001 8:00 am?
einrbut Secretary of State
CAHMAU CORPOHAT'ON 05-16-2001 90037 001 ***158.75
Principal Place of Busingss Mailing Address
Y001 S, TTH STREET 10801 SW. 7TH STREET S400vvV
# #3
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ : ) (S -0 FTEIIP
City & Sta1e P Sy S T i = T R Number————— |—[Applicd.For_ | _
PSR ) “/ .. 0 :,-, ~9 J 73 9 Not ApplicaBla™|™
i i Count iti
Zip Country Zip ountry 8. Cortficate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU“EHREZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
10801 S.W. 7TH STREET
#3
MIAMI FL 33174 = > Cod
ity . ip Code
. FL
8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the State ot Florida.
SIGNATURE AT EC S Peer 7 -
Signature, typed or printed name olllaglslered agent and tile if applicable. y (NOTE: Registerad Agent signature reguired when remstaung) DATE
8. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. Added ta Fees
(See criteria on back) o Make Check Payable to Department of State s
11. OFFJCERS AND DIHECTOHS | 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD [ Delete TITLE DR GerOR O change  [@Gdiion | B
HAME GUTIERREZ, CARLOS NAME GBorry ArOVA A~ S
sTREET ADDRESS | 10801 SW. 7TH STREET STREET ADDRESS ﬂﬂo & % 7 5 # yd 3
or-s-2p | MIAMI FL 33174 AR P - R CAY. 3 W 2l - i D |
od
TIIE 1 Desete Tme D/ Tl 7® ‘ O] Change  [gdRedition &
HAME NAME Rwcps BREA A TArd
STREET ADORESS _ e STREET ADDRESS | 7 /5 \f. o AA A, .
CITY-ST-2P : - ~ R CITY-§1-21P W/% /7/7 /?-_2—" BI FO o
TIME ' [ pelete e (] Change [ Addition
NAME NAME . v
STREET ADDRESS STREET ADDRESS T T
CITY-§T-2IP CiTY-57-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
L —— “'M— TITLE [ Change (7] Addition
NAME TNAME S | - _ .
STREET ADDRESS STREET ADDRESS T
CITY-ST- 7P CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby cerlify that the information syafisg with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefial epb 1is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpsration or the receiver gr tiy2 powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it a with all other like empowered.
SIGNATURE ) aé’/lﬂ// (> VI3 2702
oA} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytime Phore #




