2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000082120 May 10, 2001 8:00 am
vt Secretary of State

' ' 05-10-2001 90101 033 ***158.75
. e
Principal Place of Business Mailing Address
14104 SW. 148TH PLAGE 14104 SW. 149TH PLACE
MIAME FL 3319 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”"""I ”I II’I III | ["m"mmmm"mnmrmmi
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FZN ber g ; Applied For
5:“‘ / o 558 Not Applicable
i t Zi Count ) iti
Zip Country P ountry 5. Certificate of Status Desired m/ gg';gqafgét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BUTTERS, CLAUDIA
Street Address (P.O. Box Number is Not Acceptable)
14104 S.W. 143TH PLACE N S
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable. . (N_OTg: Registered Agent signature required when teinstating) DATE
9. This-corporalion i;;e_ljgi_b_le to satisty its (ntangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
|7 Ta tiing régUiterient and elects 5 d0 817 |7 77 “After MAY1,'2001 Fée will be'$55000™ - | T T2 paign Fnancing 0 $5.00 MayBe |
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DP 1 Defete N KT O Change (] Addition | S
NAME EL-SAYED QUINTEROQ, IGNACIO NAME =)
sTREET ADDRESS | 14104 S.W. 149TH PLACE STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL 33196 CITY-ST-2IP b
&
TIMLE DS [ Delete TME ) O crange [ Adsiton. | &
NAME BUTTERS, CLAUDIA NAME
STREET ADDRESS | 14104 S.W. 149TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2P
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS )
TCMYESTgp T - : T Rremysstioe )
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op4fustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with ah address, with gll other like empowered. -
s
oHo% o Bos-23Y%-Fodt

SIGNATURE: P

[GNATURE[AND TYPED OR FRINTED NAME OF SIGMING QFFICER OR DIRECTOR YDate | Daytime Phone #




