v

2001 UNIFORM BUSINESS REFORT-(UBR)

3/

FILED

[ ]
DOCUMENT # PO0000079333 Apr 10, 2001 8:00 am
S0SE BLUE CORPORATN ecretary of State
. —— 03-27-2001 90016 007 ***150.00
Principal Place of Business Mailing Address
4585 NAUTILIUS CRIVE 4565 NAUTILIUS DRIVE
MIAM] BEACH FL 33140 MIAM| BEAGH FL 33140 [v - — = =
e s RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Ml
. ﬁ@éle . ] City & State 4. FEI Number ‘&S — 2 | Applied For
s S - P - el B B : --J‘Q—";?v771/ I8 Not"Applicable
ze Couniry Ze Country 5. Certilicale of Status Desired O ?\ggilﬁfggk’m'
6. Name and Address of Current Registered Agent 7. Name and Adl:'lress of New Regislered Agent
Name !
GONZALEZ, JUAN :
Street Address (P.O. Box Number is Not A table)
4565 NAUTILIUS DRIVE e ( s Mot Aecepta
MIAMI BEACH FL 33140 ’
City FL | Zip Code

B8, The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registerad agent and tith it applicatia.

(NOTE: Registered Agent signature requwed when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cc?n!lr?butign e fsl |'°|?o'}"=:’;f°
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TME ' CChange [ Acdition | S
NAME GONZALEZ, JUAN NAME S
sTageT Aopkess | 4565 NAUTILIUS DRIVE STREEF ADDRESS ¥
orv-s-2¢ | MIAMI BEACH FL 33140 o-si-zp g
o

TME [ pesete TITLE - [change [ Addition 55
RAME - . RAME B :
EVNEET ADBRESS A i e ook e e, g | SREELADORESS | o =y 57 .
Cry-51-2p orY-5T-2p 1 T =TT
ME . : ) [ oelete WLE -, { [ Change [T Addition
NAME v - o~ NAME
SIREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e 7 0 pelsts TITE i ' [ change [ Addition
NAME - RAME .
STREET ADDRESS STREET ADDRESS |
CiTY-5T-29 - - CITY-5T-2P -
TITE Jos 1 oelete e {J Change ~ 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THE 7 Deleta e [ Change ™[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2p ) HTY. ST- 2P ‘
13. | heraby cer‘(iz that the information supplied withAfES¥Ring does not qualify for the exemplion stated in Section 119.07(3)(i),:Fiorida Statutes. | further certify that the information

indicated an this report or soplemental veport A true ayd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or tha refdiver or trustee ergbowered Yo execute this report as required by Chapter 807, Fiorida Statutes;'and that my name appears in Block 11 or Biock 12

changed. Or on an attachrfieft with an addregs, with ail her like empowered.
SIGNATURE: \

N i OFFICER OR HRECTCR
—

4314 -0\

=¥ Daytime Phose #

)7E o VA

G~ iz

1



