2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

[ ]
DOCUMENT # PO0O000070959 Apr 27,2001 8:00 am
N ecretary of State
04-27-2001 90375 032 ***150.00
Principal Place of Business Mailing Address
1890 S.W. B STREET 1890 S.W. 8 STREET
MIAMI FL 33135 MIAME FL 33135
—1
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—1036124 Mot Applicable
Z Count Zi Count i
Ip LTy P untry 5. Certificate of Status Desired O $8‘75 Addlt\onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPANERIA’ SANTOS Street Address (P.O. Box Number is Not Acceptable}
1890 S.W. 8 STREET
MIAMI FL 33135
City r;_:j: Zin Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or printed name of regisiered agen' end tiie if appiicabie. (NOTE. Reg stered Agent signature required when reinatating) DATE
} . - . a "
9. :;h\s::lgrporataqn is elwtg|b1§ tcT s&tmstfygs Intangible FiLE NOWIH FEEIS § ,‘I 5{2.09 10. Eloction Carmpaign Finansing $5.00 Way B
=Y oY
ax flling requirement and elects to do so. Aﬂe: MAY 1, 2901 Fae will be b550'.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] ake Check Pavable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAMIE CAMPANERIA, SANTOS HAVE
STREET ADDRESS | 1800 S.W. 8 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-S1-21P
TITLE ] Deiste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-2IP
TITLE C pelete TILE ] Change T Addition
NANE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T- 2P
TITLE L] Oelete TITLE (] Change [ Adition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiY-5i-41P
TITLE M elete TITLE (3 change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-§1-21P
TITLE L Delete TE [JChange  [] Additian
MAME MNARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
A T
13. | hereby certify that the informal I ith fhis filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. 1 further certify that the information
indicated on this repart or suppEment tis frue 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 corporation or the recej pofvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 17 or Block 12 i
changed, or on an attachme ith all other like empowered
-
SIGHNATURE: 04-12-01 305-644-9292
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Prone #

e

CR2E034 (10/00)



