2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1/29/0]

FILED
Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90494 003 ***150.00

DOCUM 000000729320 /
7007 Qo5 7RUCTION COUANY

Principal Place ol Butiness Maiting Addrass
2635 LEJEUNE ROAD PH ID 2655 LEJEUNE ROAD PH ID
CORNL GABLES FL 3334 CORAL, GABLES FL 33134 .

Uvuuguuuia “

2. Principal Place of Business 3. Mailing Addresa
Suite, ApL ¥, elc. Sufte, Apl. ¥, ate. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELN r y Apphed For
& /0 TE20 4 Honsems
Zip Country Zip Country . ! $8.75 Additional
_ 5. Carliticate of Status Desved a Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. A gt L a5 A Temame et em S - = e s ~ Name~ kbl
....POZ0, ZAEDY R ESQ . e e - - _ : I
Ve D WM ST T, - ’ - Sireat Addiess (P.O. Box Number is Not Acceplable)
2655 LEJEUNE ROAD PH 1D s
CORAL GABLES FL 33134
City F L Zip Code
8. Tha above named antity submits this statement for the purpose of changing its raglsiared office or registered agant, of both, in the State of Florida.
SIGNATURE
‘Soniure, yped of printed seme of RgisrEd agent #nd e i appicabl. (NOTE: Ragiviered AGent $ignature recuins when renezatng) DATE
9. Tris orporation is efigibla to salisty fis Imangible FILE NOW!!! FEE IS $150.00 1 : .
Tax filing raquirement and elects o do so. ‘ Aflor MAY 1, 2001 Fee will be $550.00 . 5:31’:‘::'?;'0"::;?;“’1“‘0“:“‘“0 $5.00t°n::y” Be
(5@ criteria on back) | Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O Deiete me Ocrange  [J Asition | &
Wave GRILLON, CESAR A £
sweeT sooniss | 2655 LEJEUNE ROAD PH 1D STREEY ADORESS 3
crv-st-2¢ | GORAL GABLES FL 33134 wiv-sT.2P 2
WLE D o e ’ {33 ddition g
NAME RIVEROS, ALCIDES A e Yo
steetanoness | 2655 LEJEUNE ROAD PH ID SREET ADDRESS
or-s-2¢ | CORAL GABLES FL 33134 oarv-g1-2 o
wme 1 petetn ME O change [ Addition
= NAME —_—— e ——————, by, . ‘. - - MAME — . - =-- —— . -
STREEY ADORESS STREET ADDRESS
cay.st-e Coy-ST-2P _ : -
OME e ) m ar e o ~: DDeieta: . - [ ™RE.- S v Clchangy [ Adcition R
NAME NAME
STREET ADORESS STREET ADDRESS
cory-§1-2P CIY-ST. 2P
TmEe [ Detwte me Qokng [ Atdition
NANE RAME
STREEY ADORESS STREET ADDRESS
Crry-s1-2e | Y- $t-2p
TME 1 Delete TLE [J change  [J] Additien
NAME NAME %,
STREET ADDAESS : STREET ADORESS
Y- SE-2P Cny-s1-a0 .
13. 1 horeby cerlily that the infosmation supplied with this liliﬂg does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | furher certify thal the information
Indicalad on this report ‘R- pptemeantal r is,yue and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corpar.ation of the I -i?f' b o dpverad to axecute this report as required by Chapter 607, Florida Statutes; and that iy neme appears in Block 11.or Block 121l
changed, or on an attach) fith ell other like #mpowered.
SIGNATURE: CoAR GRILWON . 30 5-A5Y- 8309
= £ OR PRONTED MAME OF $1GHOKI OFFIGER OR DXRECTOR Date Curytime Phone & J




