2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000093229 . Apr 27,2001 8:00 am
. EnlyNamo ecretary of State
6475 TAFT INVESTMENT INC.
04-27-2001 90321 028 ***150.00
Principal Place of Business Mailing Address
4225 WEST 16 AVENUE 4225 WEST 16 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applied For
(0% - \D FT ‘ G‘ ‘ol Nat Applicabls
Zi Count Z Count o
® oLy ® untry 5. Certificate of Status Desired | $875 Add'tion‘n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAMOS, JORGE Street Add (P.O. Box Number is Not A table)
ree rass (P. ox Number is Not Acceptable
4225 WEST 16 AVENUE P
HIALEAH FL 33012
City Zip Code
8. The above named entity submits this statement {or the purpose of changing is registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signat.re, wped o printed rarie of regstered agen: aad Lre i€ app cab s INOTE- Registered Agon: sigraiure requred when reirsiating) DATE
i i i e i i ir (= =] fFLiF =8 51 &y
9. This F:F)rporat|c.)n is eligible 10 satisfy its Intangible FILE NOWLT ’_‘fE 53 S.‘I :)G.E]ﬂ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. Afier MAY 1, 2007 Feowill s $550.08 Teust Eund Contribution O Add.ed 1o Fe);s
(See criteria on back} O Make Check Pavapiz to Dapartment of Stale '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD 1 petete ML (3 Change [ Addition
NAME RAMOS, JORGE HANE
staeeT ao0ress | 4225 WEST 16 AVENUE STREET ADDRESS
arv-s1-2p | HIALEAH FL 33012 CTY-5T-2F
TILE v 1 Deletz TITLE [ Change [ Addition
NANE RAMOS, JORGE BARE
sTreer AooRess | 4225 WEST 16 AVENUE SIREE: ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-$T-21P
TITLE [ Delete TITLE ] Change L] Adgtion
NAME NAME
STREET ADDRESS STREST ADORESS
CiTY-ST-2IF Ciry-8r-21¢
TITLE [ Delete TITLE [JChange ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LEY-S1-2IP
TITLE [ pelee AITLE []Charge  [C] Addition
NAME MARAE
SYREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
IILE O Delete ILE [ Change [T Adcition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CHTY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statuigs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sicnature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustec empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeny with an address, with all other like empowered

w5 Jonee  Fimos , e venT ’ ')%) 5oL YUY kA

SIG?\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytre Phone &

[CVE TS

CR2E034 (10/00)




