2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000091559

1. Entity Name

BLACK FOREST INDUSTRIES, INC.

May 23, 2001 8:00 am”
Secretary of State

05-23-2001 90216 001 13,650.00

Mailing Address

—43-ALMERMA-AVENUE.
GORAL-OABLES-FL—d3+94—

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

I

AU

A H

2. Principal Place of Business 3. Mailing Address
O Sw 2272 Siréct e
Suil?bApt. i, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Floy
City & State City & State 4. FEl Number Aaplied For
M lGVV\\J,I (“-*- X iNct Applicable
ip Country Zip Country " A $8.75 Additional
':ﬁlq Y 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A Opiecel & Uttesa, £ 4.
St “Box ML i ’
reet Addrass (P.L), Box Number is Not Acceptable)
343 ALMERIA AVENUE 848 "8 G e
CORAL GABLES FL 33134 * E
City - . Z|p Code
o / Mign, SIS

8. The abave named entity submits this sjt

SIGNATURE a/

r the purpose of changing its registered office or registered agent, or bath, in the State o

/

7
lorida. /

Signatura, typ! &"*&W

d Litlg H appglicabl 1 NOTE: Registerad Agent signature required when reinsiating)
i ég ﬁ C’J\M

4 ATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporalicn is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O] Defete TITLE O change 3 Addition | &

NAME Sanchez, Elsie NAME e

STREETO0RESS | 1840 SW 22 Street, 4th Floor STREET ADDRESS 3
-87- : . CITY-5T-2IP

om-S-F | Miami, Florida 33145 14

TILE [T celete TITLE [[]Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Dalets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z2IP CITY-57-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST1-2IP

13. | hereky certity that the information supplied with this filing does not e exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate
of the corporation or the receiver or trustee eppGweed to execute th
changed, or on an attachmant with an adgr all other iike empiuwer

SIGNATURE:

signature shall have the same legal effect as it made under calh; that | am an officer or director
equired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND nps?ﬁﬂjﬁrmen NAME OF smnnfochlaecwn
— ——

Daytime Phona #

T



