2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040538 May 07, 2001 8:00 am
el Secretary of State
COUNTERFLOW RECORDINGS, ING.
05-07-2001 90010 027 ***150.00
Principal Place of Business Mailing Address
15952 SW 138TH TERRACE 15952 SW 138TH TERRAGE
MIAM! FL 33196 MIAMI FL 33196 3 D b 920
19215 NW. bO™ Ave 15215 N.W- 0™ Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1\0S (x 105 &
City & State Chy & State 4. FEI Numbyér Applied For
MIaMY Laces , FL MIAMY Lakes  F L 3 JO2UY 7 & Net Applicable
Zip f)oumry Zip Country » . $8 75 Additional
. ; . 5. Certificate of Status Desired * '
550[‘4 U\_(.‘)C\', . @3&“—‘ U.. SA : . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOX, ANTHONY Street Address (P.O. Box Number is Not A table)
RN X INLE r1s O ceoeplanie
16 NW 42ND TERRACE P
PLANTATION FL 33317
City Fﬂ Zip Code
=Y
8. The above named entity subrits this staterment 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 registercd agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?riz?il:r%arcnsrilfgul;gw:ncmg . Ec%eoﬁohgife
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSTD O Delels TLE O change [T Addiion
NAVE DOMINGUEZ, DANIEL L NAME
STREET ADDRESS | 15952 SW 138TH TERRACE STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33186 CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
DITY-ST-2IP CITY-ST-2IP
YITLE ] Detete TITLE (] Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE LJ Delete TILE []Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-2IP
TILE 1 pelete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fLsted em d

of the corporation or th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or o&a\\ﬁﬁ/e/mmhan addressew d.

all other like empowe
SIGNATURE:

0"//2@/3 po/ F0L-35UC- 6326
SIGNATUFIE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———— — o Date

Daytirre Prcne #

CRZ2E034 (10/00}



