2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000093079 Apr 25, 2001 8:00 am
1. Entity Name f S
ecretary of dState
SJ OF MIAML, INC. .
- - 03-29-2001 90395 025 ***150.00
Principal Place of Business Mailing Address
8500 WEST FLAGLER ST, 8500 WEST FLAGLER ST.
SUITE B-208 SUITE B-208 _
MIAMI FL 33144 MIAMS FL 33144 - - - JddguEy
Suite, Apt. #, elc. Suile, Apl. #, elc. DO WOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number S ‘D [\—l l\ Applied For
(9 3 Not Appticable
Zip Country i Country 5. Certificale of Status Desired 0 $8.75 aaditional
Fee Required
5. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
: .. HERNANDEZ, IRAIDA § - : - . ,
e Tt T - =~ - e -l =guéetAddress(F.Q. Box Numberis Not-Acceptabia)™ T e - -
~ 8500 WEST FLAGLER ST. {
SUITE B-208
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATURE
Signatuen, typed of printed rama of tegistarsd agent and ile il applcable. {NOTE; Registersd Agent signature required when reinstating) DATE
. . - T . = . ' "
9. This corporation is efigible to satisty its Intangitle FILE NOW!! FEE Is $150.00 10. Elaction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back} a Make Check Payable 1o Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS 1IN 11 .
THTLE D 1 pelete TMLE Ochenge (3 Addition | S
NAME HERNANDEZ, (RAIDA S NAME e
staeer aooRess | 8500 WEST FLAGLER ST. STE B-208 $TREET ADORESS 3
orv-si-zf | MIAMI FL 33144 ’ CiTv-31- 260 2
of
TINE [ pelete TE O3 Change [ Addivion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP Cry-S1-2IP
TILE 1 Delete TLE L [J Change ] Addition
RAME NAME e !
STREET ADDRESS STREET ADBRESS ’
CITY-$7- 2P LTy -Sr-218
SE | T " elete me | T ' DOchangs [T Agdition | ~
NAME : NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2P Civy-8I-p
TNE O Deleie T [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CINY-$T-7IP CITY-8T-2IP
ME [ Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CITY-ST-2if
13. | hereby certify that the information supplied with this filin g doas nat gualify for ihe exemplion stated in Section 119.07?3){1). Flgrida Stalutes. 1 further certify that the infarmation *
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the Gorporation or the receiver of rustee empowared 10 executa 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12§
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: wfmﬂau % Lrerdo Soa s 2w foover
SIGNATURE AND TYAED OR PRINTED HAM NG OFFICER OR DIRECTOR oaf Daytime Phona #




