‘ FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 29, 2001 8:00 am
‘DOCUMENT # PO0000076237 < Secretary of State
BUILDING 618, INC. 05-03-2001 91104 024 ***150.00
Principal Place of Business Mailing Address
e M L5 ~vvzvINy
e v (ARG AT TR
Sulle, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 Zegumb;r@ PPy :ppied IForbl
. - ot icabla
Zp Country Ze Fountry 5. Cenilicate of Status Desired [ ﬁ';’fquﬁgm::'
e f.;Nfrn:and Ad{!n?u ui Cur_rem Re_vglate-r_ed_ Agent - T s — 7.__'13“‘ and Address of N:wtﬁlﬂimdiﬁ?m .- - R B
??W ;g;%'%Am Sirest Addrass (P.O. Box Numbaer is Not Accaptable)
MIAM FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing His reqiistered office or registered agent, or both, in the Siate of Florida. N

SIGNATURE

. lypad or priviad neme of registansd agent and ttia if zopicabls, {NOTE: Re gistored AQont signatung raguirned whin reinktating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE iS $150.00 10. Election Campaign Financi
Tax filing requirement and etects 1o do 5O After MAY 1, 2001 Fea will be $550.00 Trust ',::End c:ntr?:uﬁm. o ] id‘sfg?o‘g’;sae
(See crttesiaon back) ] Make Check Payabls to Department of State
11. . OFFICERS AND EMRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
ne PD 1 pelete Tne JCrange [ Adition §
NAME GONZALEZ, MARIO . HAME =
STREETADDRESS | 14255 N.W. 83RD PATH STREET ADORESS §
CiTY-ST-2P MIAMI FL 33016 ) Cry-ST-7iP 8
me ‘ SO 1 Delete TITLE ClcCronge [ Addition g
NAME OLETT-GONZALEZ, MILADYS NAME
STREETADDRESS | 14255 N.W. 83RD PATH STREET ADDRESS
Crv-S2P | MIAMLFL 33016 Clv-ST2°
o [l 1111 SN Vo. . e JH i, g e .CJ-Deleto. < .|| UTE 1 - e w= s e [] Chiange [ Addhion \
NAME ' OLETT, ORESTE _ ) e . . e N .
STREETADORESS | 41280 WEST 61 PLACE STREET ADORESS
Cr-STZP | HIALEAH FL 33012 orvesre
1ITLE [ Delats TnE O Chenge [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-ST-2p Ciry-ST- 2P
TME ] Deletn TIE O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
cIrY-s1-27 CITY-ST-2ih
Tne O Dakete LE [Jchange [ Addition
HAME ’ HAME
STREET ADDRESS . STREET ADDRESS
cry-s1-2P CITY-ST-2P
3. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)1). Florida Statutas. 1 further certity that tha information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawsered to axecute this reporn a:: required by Chapter 607, Florida Stalules, and that my name appears in Block 11 or Black 12 i
changed, or on an attachmani with an address. with aliplifer ke empowerad

SIGNATURE:




