. 2001 UNIFORM BUSINESS REPORT (UBR) May 15 I;“OE(“)]I) 8:00 am

DOCUMENT # PGO000045359 Secretary of State

1. Entity Name

120 Sw 5TH AVENUE 'NC- 05-17-2001 91317 049 ***150.00
Principal Place of Business Mailing Address
940 S.W. 22ND ROAD 940 SW. 22ND ROAD LYYOOOUAL
MIAMI FL 33129 MiaMI FL 33129 ’

.

ey :
EPNTTY TS A X

|
2. Principal Place of Business 3. Mailing Address ”llllll] "I || | |
!
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
: S — 100 Hag A Not Applicable
Zi Countl Zi Count m
P & P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- & - - ._ ) MName
DE GOT', JOSE J Street Address (P.O. Box Number is Not Acceptable}
940 S.W. 22ND ROAD
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) L L ) m ] _ _ ‘ _
9. 1h|sﬁ_orporat|ci>;r>i elltglblg ;Tes:?nskfy:s Isr;!anglb&e At F'quA:I?vgum FFEF; IS_"$; 50 :500 00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement an ots lo o so. - er ’ ee will be $350. Trust Fund Cantributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D [ peletz TITLE [ cChange  [] Addition
NAE DE GOTI, JOSE J HAVE
STREET ADDRESS 1 940 S.W. 22ND ROAD STREET ADDRESS
CITY-ST-2Ip MIAM) FL 33128 CATY-ST-2IP
TITLE D O oelete TITLE [ change [ Addition
NAE PEREZ, JOE NAME
STREET ADDRESS | 940 S.W. 22ND ROAD STREET ADDARESS
CITY-S1-2IP MIAM‘ FL 33129 CITY-ST-2IP
TTLE 7 Delete TTLE [ change [T Addition
NAME ’ Tl name
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIp CITY-ST-2IP

13.) hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs 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 an address, with all other like empowered.

SIGNATURE: KQM{ 2 Q‘ﬂﬂﬂ: 4-30-04

ATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons #

01471

CR2EQ34 (10/00)



