2007 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # PO0000103889 May 10, 2001 8:00 am
1. Entty Neme Secretary of State
UCH' .
JC TO 8, INC 05-10-2001 90110 035 ***150.00
Principal Flace of Business Malling Address
10890 SW 186 ST BAT #30 10890 SW 186 ST BAT #30
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address “"N“H“"““ “ I ” |I‘“||‘|H|" ml” |l Il‘l !llllll” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEl Numbelg — — Applied Far
. - (" N -y
2.5 / ©S 2—} 7 90 INot Applicable
Zi Count Zi Countl it
P i P Uty 5. Certficate of Status Desied ~ []  96-79 Additionsl
P Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Addresg’of New Registered Agent
Name C-l, e i oy .
A e A N ey
TURBAY, AILIN Street Add {S:‘O tBh'lf ber is Not A 1 l"I ) -
; ree ress (P.O. Box Number is Not Ac |2 . -
10890 SW 186 ST BAT #30 T8 s e S BarH 3o
MIAMI FL 33187 r /
City . Zip Code -
v M Am FL p_; 2, ¥
8. The above nam(idzty submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. 7
Ve 7 L N,
SIGNATURE(}"/ ALl it? et T
Signature, typed or printed f registered it fille it bie. (NOTE: Registered Agent signature required n reinstating) DAYE
ignature, typed or printed name of registered agen % o ;p@a C) Cle] ed Agent signature require: Wh\ stating,
. o - ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 wayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) M MaRe, Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Clogete —~Fame Lo [ Change 2] Addition
NAME GONZALEZ, GERARDO MANIE
sTReT ADDRESS | 10880 SW 186 ST BAT #30 STREET ADGRESS
CITY-8T-21P MIAMI FL 33187 CITY-8T-Z1P
TILE O detete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE L Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-29 CTY-ST-2IP
TITLE [ Delate TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#ith an address, with all ot?e empowered.
SIGNATURE: £ MA& WV/Z‘
SIGNATURE AND TYPED OR PRINTED NAME OF sle}ﬂs OFFiCER o{ DIRECTOR Date Daytime Phone #
-

0620414

CR2E034 (10/00)



