o r"

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000083026

RGCNE

N
—ELo0-MMNe— CaReL Minry, I»zc,w[,q,fwo

Principal Place of Business Mailing Ad

7601 NW 68 STREET-BAY 113
MIAMI FL 33166

dress

7601 NW 68 STREET-BAY 113
MIAMI FL 33166

TN

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 015 ***150.00

NI

%

RpmBrRANO, JosE

2. Principal Pla@/&g,?"ﬁ:_,'“"'"-. P . 3. Mailing Address
7607 N G& ST 7o) ¥ W £8 ST
Snite, Ant. #, B'C. Sulte, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
ASAY 12 BAY 112
City & State City & State 4. FE) Number . Applied For
r1lrHl, F . Mrprt/, L C5-/10367 85 Not Applicable
leg 2/lE6 CountryS A Z:% 3744 Country 5. Certificate of Status Desired [ gg'zg]lﬁf;;“o"a'
e -Name and Address of Current Registered Agent 7. Name-and Address of New Regisierad Agent
Name

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

BRANO' JOSE Street Addrass (P.O. Box Number is Not Acceptable)
7601 NW 68 STREET-BAY 113 Broy A 8 eT
MIAMI FL 33166
BARY /12
City ] Zip Code
| My A M) o FL | 5% 22
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forid7
SIGNATURE 4 ; J 4//2 s
Signatura, tyyd ar prin{e«WIa it applicable . (beE: Registsred Apent signatura required when reinstating) / DATE
7 =
. Y N ’ "
8. This corparation |(e||g|ble to satisfy its Intangibie FILE N,6W..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PSTD R veiete THLE PSOT _ B¢ Change [ Addition | S
NAvE ZAMBRANO, JOSE e ZAFMBRANY, JOSE g
sTRzeT AnDRess | 7601 NW 68 STREET-BAY 113 sreeraniEss | PO/ NW 68 ST BAay /i 3
CITY-5T-2P MIAMI FL 33168 CITY-ST-2IP MIP I /, fia, 3F/ L8 §
TITLE O pelete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

.. I&TEEE:#—:_M_,_ e O oelete TIMLE {7 Change [ Addition
NAME - e - NAME . - .
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T1-2IP

|

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like
S
SIGNATURE: 4 )

Daytima Phane #

7 =

e
SIGVJRE AND TYPED GNING OFFICER OR DIRECTcr

-



