2001 UNIFORM BUSINESS REPORT (UBR)

l . .o
' DOCUMENT # POOO&O@ 02,.]_55 -

' 1. Entity Name
C’LGSM__ MP\I\JABQMEUT Iuc_

—
. Teren

I Principal Place of Business

LA M

Mailing Address ] )
1204 Beceel A vernul surcsa
Mk, FL, 33151

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90056 045 ***150.00

(70656

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - 1044 2 4 S' Not Applicable
Zi Countr Zi Countr it
P Y ° Y 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CorpornaTIONSYSTE M

12oo S, PiINETSLAND

Street Address (P.0. Box Number is Nol Acceplable)

PeanTeation, FL. 333 7 4

City

Zip Code

FL

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

SIGNATURE

Sgnalure, typed o panted name of registereg agent and ulle i applicabla.

(NOTE: Registered Agent signature required when sginsigung)

DATE

A T E o

SEILE!
m-'MA

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [}

W

ake . Check .
%‘%:ﬁhﬁ‘fﬁ&ﬂ#d}ﬁﬁm?ﬁ * B e T et

Ie;t’é?:gépaﬂrﬁ‘gn' of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

11. QOFFICERS AND DIRECTORS 12, )

TMLE 1 Detete TLE coo O change [ Acdition | €

HAME NAME Aytenio Gagta URGELES :

STREET ADDRESS STREETADDRESS (12D 4 BeicxEcl Avewve :

CiTY-ST-2IP CITY-ST-Z1p Miape, €L, 35 121 ‘
s

TMLE {J Delete TLE CFo Ol cnenge () Adgition | ¢

NAME NAME AuToN'io DE EsTEsAn

STREET ADDRESS STREETADDRESS |12 04 BRIC K ELL AvElut

CITY-ST-2IP CITY-51-21P MiAuy, FLo, 351 34

HILE O Delete ME v [J Change Addition

NAME NAME ChKMgf\l ChSARE§

STREET ADDRESS STREETADORESS 1204 8 RLCKELL AVENUVE

CITy-S1-2IP CiTY-$7-2IP Miatg, Fe, 33(31

TITLE O Defete TILE S [ Change  [R-Addilion

NAME NAME Reaisn LousE

STREET ADDRESS STREETADORESS |[ 201 B&iCwgy b AVENUE

CITY-ST.7IP restap [MiAMo £, 53131

THE 1 Delete TITLE V5 O Change Adgition

NAME NAME Patricin MENENDEZ (AU BO

STREET ADDRESS STREET ADDRESS (122 L PRICKELL AVENJUE

CITY-ST-2IP CITY-ST-2Ip MU M FL., a4z i

JTLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T1-7iP cy-s1-2i0 REVIEWED BY

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerm l.m |r§£ﬁ%
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofitcer or difeclar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an altachment with an address, with all other like empowered.

ﬁ%ﬂ/ﬁ s VY 5SS

SIGNATURE: =~ 2—ncin. Lar ) Nty KetrsE

SIGNATURE AND TYPED OR PRIﬂfED NAME OF SIGNING OFFICER OR DIRECTOR

7 awc /£ Davime Phone #




