2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101707 Feb 09, 2001 8:00 am
1. i
(;I;EEE?EE HOLDINGS, INC Secretary of State
! ! 02-09-2001 90206 010 ***150.00
Principal Place of Business Mailing Address
1290 WESTON ROAD SUITE 218 1290 WESTON ROAD SUITE 218
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2| —n-Clity & State- <~ Irmmsial . s mme . [ Clty &eState . e L L2 R, ,;4.-:FEI;Number- -~ - . . |Applied For .. .
G 5 - ]O_SO q L“l l Not Applicable
“p Country 2p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVAS SQ AN GE’L ERI\JEI‘I"O M ARR Y
CUEVAS, ANDREW E : TR
Street Address {P.O. Box Number is Not Acceptable)
536 BILTMORE WAY } 290 \wWeEsSTON RoPd
CORAL GABLES FL 33134 _
Suive 218
City Zip Code
P P WesTon FL |3°3%2¢
-8, The above narm i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 3—/ 6/ of
agistared agent and title It applicable, (NOTE: Ragisterad Agent signature required when renstating) CATE
is Gorpar fy ts Intangib FILE NOW!! FEE IS $150.00
9. This corporation is e[ig?éto satisfy its Intangible k . . ! .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Iiiz:lg:riagt;iﬁjguz::ncmg fdsd'oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DPVT . O pelete TITLE [T change [T Addition
NAME MATA, ANGEL ERNESTO RAME
STREET ADDRESS | 1290 WESTON ROAD SUITE 218 STREET ADDRESS
cv-st-zp | WESTON FL 33326 CITY-ST-7P
TITLE S [ pelete TITLE [JcChange [ Addilion
NAME MATA, ANGEL ERNESTO NAME
| STREET ADDRESS ‘12904WES'[0N ROAD SUITE 218 _ L o STREET ADDRESS ] e ) L
stz | WESTON'FL 33326 - - ST 7 Qowv-stae . -
TITE L1 Dalete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE 2 Delete TILE O change [ Addition
NAME NAME
- STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP T s - CIrY-S1-2P .
TITLE [T Delete TINE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-5T-2P
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P ﬂ CITY-5T-21P

ith this fiiing does not qualify

13. [ hereby certify that the information gupptie
ort is true and accurate and

indicated on this report or supplegiental r

my signature shall have the same legal effect as if made under cath;
of the corperation or the receivegey trust

empowered to execute this
ered.

pr the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

that | am an officer or dirgclor

gort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

‘ 2/6/>: (95‘1)38’“116%‘

siARaIRE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Date
G CVLWJIEE O - OSe

Daytima Phone #

uciEra

ki

CR2E034 {10/00)

4




