2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000107835 May 03, 2001 8:00 am
- Sy tame Secretary of State

SIGNATURE A ﬂ? PED OR PRINTED NAME JF SIGNING OP™GEBIR DIRECTOR Dath Dayiime Phone #

COMPANY INC. 05-03-2001 20056 006 ***150.00
Principal Place of Business Mailing Address
3501 SW 107 AVE 3501 SW 107 AVE
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. #, etc, Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1085074 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additignal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ |
DIAZ’ NELSON | Street Address {P.0. Box Number is Not Acceptable)
3501 SW 107 AVE
MIAMI FL 33165
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature. typed or printad name of registered agent and itle if epplicable. {NOTE: Registered Ager signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ! paign 9 O $5.00 May e
e Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTS O Detete e T 5 Klchange [ Addition | S
NAME JIMENEZ, ALVARQ C ANAVERAS NAME ALVARO CANAVERAS-JIMENEZ™7% 2
STREET ADDRESS | 3504 SW 107 AVE STREETADDRESS | 3501 SW 107 Ave. §
C-ST-2P | MIAMIFL 33165 st | MYami, Fl.. 33165 o
TLE (O Detete TITLE {3 Crange (] Addiion | &
NAME ; NAME
STREET ADDRESS T, STREET ADDRESS
GITY-ST-2IP CITY-ST-2i1P
©Tme [ Dejete TME [JcChange ] Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deete TITLE [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘-ST-ZIF’ CITY-ST-2IP
THLE, O telete TMLE [ change [ Addition
NAME ¥ 2, NAME
STREET ABDRESS STREET ADDRESS ..,
CITy-ST1-21P CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. i hereby certify that the information supplied wit Fes noi qualify Mr the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgf report curate ang 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or tifftee el ecute this rfpof as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 3 i like empofered.
SIGNATURE: X oFF— — 4 / 26/l J

Alvevo Caraveras J .



