2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091641 d

1. Entity Mame

INSPECCIONES CIEM, INC.

-

Principal Place of Business
1800 WEST 49TH STREET

Mailing Address
1800 WEST 49TH STREET

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90038 014 ***150.00

SUITE 207
HIALEAH FL 33012

SUITE 207
HIALEAH FL 33012

fDo&al

T (]

2. Principal Place of Busjgess 3. Mailing Address q
1200 W, AQvu o7 1200w ;| v ov
Suite, Apl. #, €ic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
20\ 204
City & State g City & State 4. FEl Number Applied For
VALEA M + | VA LERAN _:F-Lz : (p5 - .LO li 3,5%5 Not Applicable
- - ¥ .
Z?D > O L L Cc@w@ A‘ Z”;b 30 1 4.., COLLJSWb A 5. Certificate of Status Desired | ?eae'gesq Lﬁ::l:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|_Mame_ _ .- - A .
FZ.; Le;t b} LW [
RIOS' LEOPOLDO J Street Address (F?O.fBjox Number is Not Atfefl)able) o
1800 WEST 49TH STREET
SUITE 207 q
HIALEAH FL 33012 - 1200 Lo, AN or y % 3po§$
ity i [
4, " H s wenn FL 0\ %
8. The above named enji % heAydrposgiéf changing its registered office or registered agent, or both, in the State of Florida.
/)
/t .
SIGNATURE Ig_ﬁ’-’//}’:k;’., J L 4120/0L
Tanaiury, ypecfopbrinted hame ay‘ﬁe it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
[
- 9. This corporation is elgible o satisty s Infangjdfe FILE NOW!!! FEE IS $150.00 +0. Slecion Campaign Finaning $5.00 vay 5o

Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PSD O pelete TmLE PHD @fhange [ Addition
NAME GONZALEZ, JOSE A NAME GorzArLer Soag k
sieer sookess | 1800 WEST 49TH STREET SUITE 207 sweeromss | 1 R00 W, MY o1 0L
CTy - 5T-2P HIALEAH FL 33012 GITY-57-2IP HRiaveanm , F o >0\ % P
TITLE VviD O Delete TITLE Yo ! hange [ Addition
v ZUNIGA, FRANCISCO e ZomGa, FRANUDLD
STREET ADDRESS | 1800 WEST 49TH STREET SUITE 207 STREETADDRESS | LR OD L2 ! wu o, F¥2o)L
orv-st-7p | HIALEAH FL 33012 Giry-sT-2¢ Hiacenanm , T 0\
TIMLE - O Delete TME S e ’ O Change [ Addiion |~
NAME NAME
STREET ADDRESS STREET ABDRESS
Oy -ST-2P I CITY-§T-21P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angdgress, with all other like empowered.
7 “/z0/oy  ( 9
20/0)  (209) 95939060

Data Daytima Phone #

L

SIGNATURE: _‘m\ — ==

Ly i o

CR2E034 (10/00)



