2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041232 - May 10, 2001 8:00 am’
A Secretary of State

CR2E034 (10/00)

INMOBILIARIA DEL POZO LEMOS, INC. 05102001 90192 042 ***150.00
Principal Place of Business Mailing Address
SOUTH MIAME AVENLE €38 SOUTH MIAMI AVENUE o
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NQT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
68 — /00 -8 v Not Applicable
i Zi nir ) i
Zp Country P Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e B - E DT L o TN MG i Tty e = e = e = G e T
DEL CAST"'LO’ FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
638 SOUTH MIAMI AVENUE
MIAMI FL 33130
City FL Zip Code
8. The above named enti omits {his statement for the purpose of changing its registered officg.or reslstered agent, or both, in the State of Florida.
ARrEC ﬁ I~
SIGNATURE o Presidenr
SlgﬁLM e pm name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!i! FEE IS $150.00 . e
9. 1h|sff:l.orporanqn is eIltglbIg tc!) sa:tlstfy(;ts ntangible After MAY 1. 2001 F i||$b. $550.00 10. Elaction Campaign Financing $5.00 May Be
ax “n_g rfequuemen and glects [o do s0. er ! idhid ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE 20 / [ Change gAddilion
-
NAvE DEL CASTILLO, FRANKLIN NAME mz/cl FIVAROL)
sreeT 0oness | 838 SOUTH MIAMI AVENUE smeeaooress | 7.3 A W PR A
CITY-ST-7IP MIAMI FL 33130 CITY-ST-2IP DA A Csa ch FL 33c0 :/
TLE 3 Delete e I/P {7 Change %ﬂdilfﬂﬂ
NAME NAME EENESTo IO PZA-J
STREET ADDRESS STREETADDRESS | 628 S. pdcAM | M_
CITY-ST-2P CITY-ST-2P My, FC 33 130
TMLE [} Delete TITLE [ Change [ Addition
NAME NAME
.| STREET ADDRESS ’ -  STREET ADDVRESS
st T Rt Rt ot SV |22 O R B T Tt ‘
TITLE ‘ O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-21P
TITLE [J pelete TITLE ‘ [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§T-21F ‘
TITLE [ Delete TITLE [ Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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
of the corporation or the receiver or truglef empowered to exacute 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 with a iih all other like empowered.
SIGNATURE: Y 2 /5 7 L= IV 7225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytima Phone #




