2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000097938 Mar 05, 2001 8:00 am
b Secretary of State
EARL R. BROWN, INC.
03-05-2001 90368 045 ***150.00
Principal Place of Business Mailing Address
3800 NW 79 AVE STE 326 3900 NW 79 AVE STE 326
MIAMI FL 33166 MIAMI FL 33166
721 5.0, 79 AVE, 72! S 78 Ave
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4. FEI Number Applied For
North  lay O/Z/Z?/CZ/ e F. /\[7‘4-]'2 Lavde e 0&[6 vatd G5 - /0¥ 7537 Not Applicable
Zip Country Zip : Country o . $8.75 additional
. f .
, 330@9 o ) —B.BCILZ’B N ~ 5. Certificate of Status Desired [l Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o rIOLUF}
CERHO' RAQUEL R StECt?:d[d ’q(f"éjé*N— ab’ i NgtAcce tabio)
regl ress {P.Q. Box Number is Nof
3900 NW 79 AVE STE 326 P
MIAMI FL 33166
72 J.w. T7¥ Ave
ity Zip Code
NOkih lauderdale FL | 23548
8. The above hamed entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' Zon R rony
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election € - )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- - eation ampaign EII‘I&HCII‘IQ $5.00 may Be
2 rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTE D & Delete e = X Change [ Addition | S
e
NAME CERRO, RAGUEL NAME car/ A a}/f?? Oﬂ(/ 3FOUJF) =
sTReeT ADDRESS | 3900 NW 79 AVE STE 326 STEETADDRESS |7/ 5w 79 AVE 3
crv-s-ze | MIAMI FL 33168 ovse Worth (quitrdale | F, 23068 g
TILE [ Delete TITLE [J Change [ Addition 6
NAME NAME
STREETADDRESS | . STREETADDRESS ) ) o
CITY-ST-21P i ) T CiTY-ST- 2 | ' ST
TITLE [ Celate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : ' . CITY-ST-2IP
TILE O celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' . CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or igustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: 2o R. 3 fown)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #




