2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061672 Feb 06, 2001 8:00 am
1. Entity Name
N, ZEPEDA. INC. Secretary of State
02-06-2001 90328 036 ***150.00
Principa! Place of Business Mailing Address
4925 - SOUTHWEST 122ND AVENUE 4925 SOUTHWEST 122ND AVENUE -
MIAMI FL 3317:')_ . MIAMI FL. 33175 UUU14310
T s v IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number QS- IO ) %(} S\-, Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zgqﬁggéﬁ"nal

6. Name and Address of Current Registered Agent ' 7. Name and ‘Address of New Registered Agent.---- . _

Name
SPEGEL & LTRERA, PA. St tAddrg\ss %EQQ?ON mbe%l\%t%g ;t‘a)bl
ree’ RON X INLI o Ci e
343 ALMERIA AVENUE Co "89S W Taag ?-\"@\w

CORAL GABLES FL 33134

City &Qm‘. FL Zip Code33 r,lj.

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ame of ragistered agent and title if applicable, (NOTE: Registered Agent signalure requirad when rainstating) DATE

=
&
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzzﬂzr%ag:nallr?guz:: neing f{i‘ gjct,oh;?é: o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME ZEPEDA, NARCISO RAME
sTRe€T abbress | 4925 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP

CTIMLE viD M Delete THLE [ change (7] Addition
NAME OSORiO, NELSON NAME
sTree aoDRess | 4925 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-ST-ZiIP MIAMI FL 33175 GITY-ST-2IP
e | ST i o x[}ele[g TILE Tl change (] Addition
NAME OSORIO, FABIAN NAME
streeT aocress | 4925 SOUTHWEST 122ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CY-ST-2IP
TTE O Delete TITLE O] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w addrass, with all other like empowered,

—

SIGNATURE: — .

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " y Daytime Fhona #
—

CR2E034 (10/00)

|k



