2001 UNIFORWM BUSINESS REPORT (UBR) FILED

[3
[ ]
DOCUMENT # PO0000085579 Apr 27,2001 8:00 am
e ecretary of State
' 04-27-2001 90279 049 ***150.00
Principal Place of Business Mailing Address
8951 SUNSET DRIVE STE #207 B351 SUNSET DRIVE STE #207
MIAMI FL 33173 MIAM] FL 33173
Suite, Apt. # etc. Suite, Apt. #. efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber _ ) Appied For
S o lé %g) 8 q 4 Not Appiicabie
Zi Countr Zi Count -
¢ ekl P makd 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, CARLOS SR
Street Address (PO, Box Murnber is Mot Acceptable)
8951 SUNSET DRIVE STE #207
MIAMI FL 33173
City Zip Code
8. The above named entity submits this staternent for the purpose of changing 'ts registercd office or registerad agent. or both, in *he State of Fler'da
SIGNATURE
Sanature, typec ¢ or ved name of registered agant anc e i aopicatie (NOTE: Fegistered Agent signature raquien when reirsiating) DATE
o e el catiaf ) ! MOWIN BEEE 50.00
9. This corporation iz cligible K.> satisly its Intangible i FILE MOWI FEE iS $.1 50.00 10. Erection Gampaign Finarcing $5.00 1ay Be
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 e y ¥
: : o i Trust Fund Centribaticn. O Added to Fees
{See criteria on back) O ake Check Payable io Deparimeni of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1™ 11
TILE PD [ Deiete TITLE [ Change [} Adesiien
NAME CRUZ, CARLOS SR NAME
STREETADZAESS | 8951 SUNSET DRIVE STE #207 STREE] ASDRESS
CIry-S7-2IP M‘AM' FL 33173 CITY-87-ZIP
TITLE [ Detete TITLE [ Change [ Addition
MAME RAME
SIREST ADEDRESS STREZT ADGRESS
CITY-§7- 7P CITY-S7-2IP
e [ Deiete TITLE [JChange [ Adcitian
HAME NAME
STREET AUDRESS STREST ADGRESS
CITY-S3-7IP CITY-S7-21P
T O Deiete TILE O Charge [0 Addien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TTiE T Delete TITLE U] Change L] Additen
NAME NAME
STREFT ADDRESS SIREET ADDRZSS
CITY-S1.2P LITY-5T-2IP
THTLE [ oslete “IILE [ Charge 3 Additen
NAME NAME
STREET ADDRZSS STREET ANDRESS
CITY-ST-7IP SITY-ST-2iP
13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sepplemental report is true & curate and that my signature shal. have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej loe ernpowergd to exeledg this report as required by Chapier 607, Fiorida Stalutes; and tal my name appears in Block 11 or Biock 12
Il other like empowered.
4-20-01 (305)596-T1c4
i

SIGNATURE AND TYPED OR PRIN‘ED NAME OF SIGNING GFFICER OR TIHECTDH [ate

Jayt re Fhons i 1
y

et W

CR2EQ34 (10/00)



