2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000062845 - Mar 12, 2001 8:00 am
1-(?;8&?‘;“5% INDUSTRIES, INC Secreta ) of State
- ! ) 03-12-2001 90482 001 ***158.75
Principal Place of Business Mailing Address
16300 NE 19 AVENUE SUITE 100 16300 NE 19 AVENUE SUITE 100
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 LY UQURy R
s v [RRI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£S5/ 90?/ . Not Applicable
_ Ze Country g e B e it e Oddirads = $8:75-addltional===—|*
- - . D 5 Certificate of Statls Desired E/—Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, FERNANDO
16300 NE 19 AVENUE SUITE 100
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceplable)

. Cityi FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirémentgand elects nf:ydo 0 After MAY 1, 2001 Fee wil|$ be $550.00 10. $'ri§:";Erf;agg;'r?gu';::”c'”g O fdsd-ggo";:zfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD CJ Delete THLE Ol Change [ Addition
NAME MONROY, LUZ ADRIANA NAME
streeT AnoRess | 19477 NE 10 AVE #204 STAEET ADDRESS
CiTy-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2P
e VD O elete TE Ol Ghange [ Addition
NAME MONROY, SANDRA P NAME
STREET ADDRESS | 19477 NE 10 AVE #204 STREET ADDRESS
;_CEYéTiz_I-E NORﬂ'I_MlAMLBEACH.FLﬁNGO-__..,.H. PRt T .-.[_:.!.LY.LSJ’.ZEE.-‘.- N B = = e ]
TITLE D - [ Delete ME [ Ctarge [ Addition
NAME MONROY, RAUL A | NAME
sTREET ADDRESS | 19477 NE 10 AVE #204 STREET ADDRESS
Ciy-sT-2IP NORTH MIAMI BEACH FL 33160 CITY-§7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TALE ' [ Detete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07#3)“), Florida Statutes. | further cerlify 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute 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: m / 102 Jor

smmrr‘ns AND TYPED DR Pmm‘éq)qme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROV

CR2E034 (10/00)



