2001-UNIFORM BUSINESS REPORT (UBR) FILED 3
S
DOCUMENT # P0O0000 100969 Apr 28, 2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
16873 NW. {6TH COURT 15873 NNV, 16TH COURT
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 33028
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
c5/06/507% Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired J $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o
:ggfﬂ&gbb?é% FI'RAIL Street Address {P.Q. Box Number is Not Acceptable)
WESTON FL. 33331
~ N "
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzlure, typed or printad name of registated egent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrzZt|z:ndag1:r?tfgutigr? "9 fgﬁ?o'ﬁiss °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Dslete TITLE O Change [ Addition | S
NAME JARAMILLO, LUIS F NAME 2
sTREET ADDRESS | 4021 TURQUOISE TRAIL STREET ADDRESS 3
CITY-ST-2Ip WESTON FL 33331 CITY-ST-21P g
o
MLE VD ! Celere TILE Ol change [ Adeiion | &K
NAME MUCING, ALEJANDRO HAME
STREET ADDRESS | 3435 PINEWALK DRIVE NORTH #107 STREET ADDRESS
CITY-5T-2p MARGATE FL 33063 CIvY-ST-2IP
M e JSTD e - Oelss. o fME el e . - a .~ [JChange [T Addition
NAME MONICA DE LOS RIOS HAME
STReET ADORESS | {5873 N.W. 16TH COURT STREET ADDRESS
Y- ST-2P PEMBROKE PINES FL 33028 Gy -51-2IP
TITLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P .

13. | hereby certify that the information supplied wip)s g
indicated on this report or supplemental rg =4’
of the corporation or the receiver or trust

withral

I other like empowered.

Hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
g accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
phindaered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4(25/Zc0/

Date Daytime Phone #




