.2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pyp0004235 &

QLATY Reftha enter. Inc

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30108 003 ***150.00

Y

Principal Place of Business Mailing Address

B600 SW 673 Ave #a39
Mmipms FL |, 33143

AUV SR

A LA
i S

i
|
4
|
|
|

2. Principal Place of Business 3. Mailing Address

K600 SwW 67 AVL

SpPME

Suite, Apt. #, elc, Suite, Apt. #, elc.

939

|
; DO NOT WRITE IN THIS SPACE

!

City & State | City & State 4, FEI Number, Applied Faor
M| "FL— ! ég' '\04 56c1 1 Not Applicapie
32”33 1 4 3 cot?lgk Zip Couniry )5. Certificate of Status Desired O gi'gfqageﬂ“onal
s ==.6.-Name and Address of Current Registerad Agent- - ~-~_-— _ = -~. ~-=17.-Name-and:Address of New Registered Agent.— <~ - — — =
}(D;u ANA  PasdO neme Jos.e— tZ Riveas .
BEOD Sw &Y MG ﬂ' A319 Street dcgess (P.0. Box Numbear e\ necepizbie) & Az 9
Mmiami FL 33143 piPrnl Flol DA
City M‘w'l FL lesoge‘d -3

474@"” ANA

8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida.

O mneﬁowr)

| odfotfol

]

SIGNATURE

Slgnalumed or printed hame of registered agent and Lile if applicable.

{NOTE: Reg\éered Agent signature required \Tmen reinstating)

DATE

9. This corporation is giigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
—(Seecriteria’on back)” T T "

FILE NOWI!t FEE IS $150.00 :
After MAY 1, 2001 Fee will be $550.00 |
Make Check Payable to Départmeént of Stats ™

$5.00 May Be
Added 10 Fees _

10. Election Campaign Financing
——Trust Fund Contribution. . L

1. _OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE _}’n_eg\ DenN T O petete TILE \iCé -PaES oenNT [ Change [ Addiion
NAME AN Pak&’i) 29 NAME Jose Q\uedﬁ'
STREET ADDRESS 600 Sw 67 APE #4 STRETACORESS | @600, Sw 6 e ¥ QS?
CITy-5T-21P ,uupm(\\ L 33143 arvstze | Mipent EFL O 3314 ‘5
TILE [ petete TITLE i [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
OMYTSTagpes |77 T T T T T e e s R ST IR e T e e e
TIME [ paiete TME f [ change [ Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS ’
CITY-51-217 CITY-ST-2IP i
TME 7 pelete TME | I change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST1-21P CITY-§7-2IP |
TTLE ] pelete TIMLE ! [ Change+ [ Addition
NAME NAME |
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TI7LE 5 pelete TITLE ‘ . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P

13. | hereby certify that the infermation supplied with this filin, é;
indicated on this report or supplemental report is true an

changed, or on an attachment with gn address, with all o?r lixe empowered.

SIGNATURE: __( DUDME 9D /e

does not qualify for the exemption stated in S
accurate and that my signature shall have the|same legal effect as if made under oath; that | am an officer or director

of the corpgration or the receiver or ffustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my nagne appears in Block 11 or Bl

wﬂ,wf)

ection 118.07(3)(0), Florida Statutes. | further certify that the information

| 305) 443- 1408
| 303)4¥b- D100

- |- —

m&m"uns AND TYPED OR PRINTED NAME OF SIGNING ORE|FER OR DIRECTOR

! Date Dayume Phone #

CR2E034 (11/00)



