2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
L]
DOCUMENT # PO0000043021 Apr 26, 2001 8:00 am
e ecretary of State
04-26-2001 90115 015 ***150.00
Principal Place of Business Mailing Address
12965 S.W. 132ND AVENUE 12985 S.W. 132ND AVENUE
MIAME FL 33186 MIAMI FL 33188 ' S ay
LUDSZ288E
Sulte. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Murmber - Aopled Far
65 - I O ozL‘ Gé) q Not Applicacte
Zip Countr i Count i
’ Lty P Lty 5. Certificate of Status Desired | ?i-ggqﬁgeddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARAYCOA’ CHRISTIAN D Sireet Address [P.O. Box Number is Nat A table)
! ROR umber iz Not Acceptable
5305 S.W. 149TH PLACE F
MIAMI FL 33185
City Zip Code
8. The above named entity submits this siaternent for the purposc of cnanging its registered cffice or registered agent. or bath, in the State of Florda.
SIGNATURE
Signatu e, yoed o printad rame of reg stersd ages ard ULe P eppizabie, (NOTE- Reg starad Agant s.gnaturs required when rainstaing) DATE
y an s mlial catiahy PP By E AR T J 5
Q. ?wsfniorporat\on is e‘ulg\blg tg L,at\s,fyc‘jts Intangibie i i l:.;?.;_t;.?‘d;r:l.-! (':_;_ i?flﬁh?xﬂ? 10. Election Carpaion Financing $5.00 May B
t o N 24, L anw o &) :
ax m(fj fequirement an ciects to do so. | AderMAY A, 20071 Fea wi be \;EUB:UO Trust Fund Contripution M Added 1o Fees
(See crieria on back] | aks Check Payable to Depariment of Stalz
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TITLE FD 07 Dstete ML 3 Chamge [ Additicn
NANE GARAYCQA, PEDRO P Miwig
STREETADORESS | 5305 S.W. 149TH PLACE TREET 40DRZSS
CIY-ST- 2P MIAMI FL 33185 CITY-ST-Zp
“IiLE V3D 1 Delets TITLE O change [ Addition
NAYIE GARAYCOA, CHRISTIAN D HAME
STReET ASORESS | 5305 S.W. 149TH PLACE STREET AUCRESS
CITY-ST-2IP MIAM: FL 33185 CITY-§7- 2P
e TD [ Delete TLE (2 Change [ Adéition
NAME GARAYCOA, ALFREDO D HAME
streeT aooress | 5305 S.W. 149TH PLAGE STREET ANDRZSS
CTV-ST-2° | MIAMY FI 33185 OITY-ST-2P
e ] Dekele THE [ Change [ Acdition
MaME HAME
STREET ADDRESS STREE] ACDRESS
GITY-3T-2iP CITY-S7-2IP
mLE ] Delete TIELE [ changa 7] Addticn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4IP CITY-ST-712
TITLE [ peiete TITLE [l change [ Aditian
NAML NAME
STREET ADAESS SIREET ASURESS
CITY-S7-217 CITY-ST-21P
13. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(1}, Florida Statutes. | furtner cerliy that the informazion
indicated on this report or supelemental report is true and accuwrate and that my signature shail have the same legal offect as if made under oath: that | am an ofticar or director
of the corporation ar the recaiver ar frustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Blogk 12 if
changed, of on an attachment with an address, with all other like empowered. .
™. G — — .
. N .
C__VULLSJ;O—‘-&, AL LT Cf 200 ( 303“13 ?‘78‘[8
T r -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFtICEFI OR DIRECTOR Jate Davgtir Fhone

CR2E034 (10/00)



