.
|
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. -
1- Enity N X ecretary of State  :
BUTCH ENTERPRISES, INC. . ‘ 04-22-2002 90262 009 ***150.00
Principal Place of Business Mailing Address
1011 NW 11 AVE 1011 NW 11 AVE
MIAM] FL 33136 ) MIAMI FL 33136
2. Principal Place of Business 3. Malling Addrass HIl”"’ |” IN"II"” m ||m I|m |I||I “"I I”ll Ilm m“ "“l“‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1000513 Not Applicable
- 7 —
dp Country P . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6. Name and Address of Current Registored Agent L el - ~ ..=.7. Name and Address of New Registerad Agent
Name
DE LEON‘ ERNESTO C Street Address (P.C. Box Number is Not Acceptable)
1011 NW 11TH AVENUE
MIAMI FL 33136
City : FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of printad name of registered agenl and title if applicable. (NOTE: Registered Agent signaturs required when reingtaling} DATE
9. $hlsfcl_orporatpn is elltglblg t? setltlstfycljts intangible A FII;'E N??';OT f::EE I? $b150.00 10. Election Campaign Financing $5.00 way Bo
axiiing r_equlremen ana elects 10 do so. fter May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' . O pelete e O Change [ Addition )
NAME DELEGN, ERNESTO C NAME @
STREETADDRESS | 1011 i"w 11 AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI-FL 33136 CITY-5T-2IP u
- — o
TILE STD - ) [ palete TILE []Change [ Addition | G
NAME DE LEON, CALERINA P HAME
streeT aDoRESS | 1011 NW 11 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33136 CITY-ST-2IP
e T - e S B 1 il 11111 M gh el e S T e <[ change [} Addition {—
NAME NAME
STREET AODHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITE [ Defete e [) Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
B
13. | hereby certify that the infarmation supplied with this filing does not qualify fgr the exemption stated in Section 1139.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thg¥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 trustee empd to execule this rerft-a o shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg#ri-at-e ik - =
s iR AT T ~N ‘ / o
SIGNATURE: . SERKL.ESSTORQGIRIDE LED aed 110 3—(PeS26~9
: . t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) ‘7 Data ' T Daytime Phone #




