s FILED

2001 UNIFORM BUSINESS REPORY (UBR :
> ¥ (UBR) Jun 04, 2001 8:00 am
DOCUMENT # PO0000066270 Secretary of State
1. ity Name
éﬁu&EE CLASSIFIED INC. 05-07-2001 90020 025 ***150.00
Principal Place of Business Malling Address
P.0. BOX 140165 . PO. BOX 140t65 ' 6 3 0 4
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e S -
S IR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEI Number 6‘5"_ [ 0 l/ 5 5-9 R Appilied For
p Mot Applicable
Zip Country Zp Sountry 5. Centficate of Status Dasired [ fg—;’fq Adkdional
===~ §; Name'and Address of Current Registered Aent B N - 7. Naemé end Address of New Ragistered Agent ~= -
Name el el zmmm e i m e Ceen oo
[5)#;% VE'EDlS,TAREI;OS'IM Sireet Address (P.O. Box Number is Not Acceptabla)
APT. 412
HIALEAH FL 33018
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing ils rac istered office or registerad agent, or both, in the State of Florida.

SIGNATURE
ﬂm..wwww“ﬁrqiumwmmww. {NOTE: Re gstormd Ageet sigr eyt et WA 1] DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! “EE IS $150.00 . 10. Election Ca Finant;
Tax filng requirement aind elects to do 5. After MAY 1, 2001 Fea will be $550.00 i a8 7 $5.00 May B
(See criteria on back) 0 Mzke Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t . -
| ime FD O deiets TME 03 Change [ Addition | &
NANE - DIAZ, EDUARDO M _ NAE g
smeetapoess | P.Q. BOX 140165 STREET ADURESS %
arv-sr-2¢ .| CORAL GABLES FL 33134 CiTy-51-2 g
TIME 7 pelete TLE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-ST. 29
LCC t - . O Detatn meE L -— e e . - == e ~—Change [ Addion
NAME N
A seerapbeess | _ N smeeraponess | . .. - I
i, somv-st-ae it . . CITY-ST-ZP .
| one O Delee L Clchangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY.ST.21P
e [ pelete TmE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
NE 3 palete TLE [J Change ] Addition
NAME . NAME
"STREET ADORESS STREET ADDRESS
QrY-Sr-z@ CITY-ST-2P

13. 1 hareby cartiz that the information supplied with this filing coas not qualify for thi» examption stated in Section 118.07(3)1), Flarida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my -ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowsred to exacute this report as -equired by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empow
Y-250f 35~ S5¢-/017

Daytime Phane #

SIGNATURE:




