2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071872 May 02, 2001 8:00 am
"N TIME Secretary of State
- 05-02-2001 90160 036 ***150.00
‘f'ﬂ
Principal Place of Business Mailing Address
5895 NW 36 STREET 5895 NW 36 STREET
MIAMI FL. 33166 MIAMI FL 33166 . —— e e - — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5\’)” - JO c}f QS% Not Applicable
| ZRe e | -Couly e ~ 2ip - - Country | 5. Certificate of Status Besied ~ T[] -$8-75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TORRES, REYNALDO .
Street Address (P.C. Box Number is Not Acceptable)
5895 NW 36 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signatura, typad or prirted name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iy | i mn ) o .
9. This corporation s ehglblg tc: sansfyc;ts Intangible Aft FlbliYN?v:ON FFEE IS.“$; 52'50500 00 10. Election Campaign Financing $5.00 Mmay Be
Tax 1|I\n.g r.equnrement and elects 10 do s0. er ) ee wilt be L Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 N
TnE PO O Detete e O change [ Addition | S
NAME TORRES, REYNALDO NAME g
STREET ADDRESS | 895 NW 36 STREET STREET ADDRESS 3
CITY-5T-21P MIAMI FL 23166 CITY-ST-2IP &
od
TITLE 7 Detete TILE O change [ Acdition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTSTZR o e i e - e - - j.omy-st-ze L e R
TITLE [ petete TITLE [ change  TJ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-8T1-21P
TITLE O] Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trustegzempowered to gxecute 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 attachmeptwith an i er like empowered.
os ) g70-0r
SIGNATURE: 07/5’5%3/ (= St
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paef’ Baytima Phone # }




