2001 UNIFORM BUSINESS REPORT (UBR) FILED

U1%00058

CR2ZEQ24 (10/00)

[ ]
DOCUMENT # PO0000041309 May 01, 2001 8:00 am
1. Entity N
CAATe comp Secretary of State
ASAMAR ) 05-01-2001 90090 041 ***150.00
Principai Place of Business Mailing Address
1150 SOUTH MIAMI AVENUE 1150 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130
%
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Aopliad Far
65-1006673 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISHMAGUE, MIGUEL ,
Street Address (P.Q. Box Number is Not Acceptabie
1150 SOUTH MIAMI AVENUE festAadte vberts HotAccepiaoe)
MIAMI FL 33130
City Zip Code
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
Signature, typed or orinted name of registercd agent anc title if 2ppicahbe (NOTE: Registerec Agent s.gnaiure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) L )
Tex fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. iizt";';&aggﬁ'fguﬁ:mmg - ﬁigﬂo‘\géfe
(See criteria on back) O Make Check Payable to Depariment of Siete '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D g’De\g{e TITLE D E!LChange ] Acdition
HAME i GUEL ARE RISHMAGUE, MIGUEL
SIREET ADDRESS R SHMAGUE’ Mi STREET ADDRESS 1 3 O O O MAR ! STREET
MONSS | 901 SAN PEDRO AVE. US| CORAL GABLES, FLORIDA 33156
CITY-§T-2iP CORAL GABLES FL 33156 CITY-ST-2 ' ;
TITLE D B Delete TITLE D . Chenge T Additon
NAME RISHMAGUE, SANDRA NARE RISHMAGUE, SANDRA
STREET ADDRESS | @01 SAN PEDRO AVE. STREET ADDRESS 13000 MAR STREET
CITY-81-7IP CORAL GABLES FL 33156 CITY-81- 21 CORAL GABLES, FLORIDA 33156
TiTLE D BT Delete TITLE D QChamge ] addition
NAME RISHMAGUE, ODDE NAME RISHMAGUE, ODDE
STREETABDRESS | 901 SAN PEDRO AVE. STREET ADDRESS 13000 MAR STREET
CiTy-ST-21p CORAL GABLES FL 33156 CITY-ST-2P CORAL GABLES, FLORIDA 33156
TiTLE [ ] Delete ITLE [J Change  [] Acdition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
e [ Detate TITLE [ Ghange [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE {1 Delete TITLE []Change [ Additon
WAME MWANE
STREET ADDRESS STREET AQDRESS
CITY-5T-21P LATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

. Miguel Rishmague
SIGNATURE: f%zy/%/—“———— Secretary (04-25-2001) 305-372-1214

smmmyﬁ?\men OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dt Daplime Shone #




