2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity. Name

&,?f/‘tuﬁ CK CORPORATION

DOCUMENY # PO0O000107905

Principal Place of Business

C/0 JOHN M. MACDANIEL, ESQ.
1 BISCAYNE TOWER-2 S. BISCAYNE BLVD S#2975
MIAMI FL 33t

Mailing Address

C/O JOHN M. MACDANIEL. ESQ.
1 BISCAYNE TOWER-2 5. BISCAYNE BLVD S$#2975
MIAME FL 3313t

0015683

FILED

02FEB 21 PH 3:35

o G (AR OF STATE
AU ARASSEE. FLORIDA

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

7230 NW 66th St 7230 NW 66th St
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Anplied For
Miami, Miami, FL 65-1056669 Not Applicable
Zio Country Zip Country . . — $8.75 Additionat
33166 USA 33166 USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
; Javier Rojas
s - _— L R Strest Address (P.O. Box Number is Not Acceptable)
S = e 7230 NW 66th St
e o — o -l City . R ' Zip Code
Miami FL 33166
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
Signature, typad or printed name of regislered agenl and litle ! applicable, {HOTE: Registared Agent sighalure requiced when reinstaing) DATE
. o - ) n
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added ic Fees

changed, or on an attachmen rass, with all other like gffmpwered|

SIGNATURE: _X_

"~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGEH OR DIRECTQH

02- 19-02

Daie

2% Sy Y EF2F

Daytimo Phone it

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE O Delete Tms Javier Rojas P/5/D ] Change E] Addftion E:
N A =
piie RAE 7230 NW 66th st - <
STREET ADGRESS STREET ADCRESS 3
oY §T-20 ov-s2p |[Miami, FL. 33166 g
o
THLE [ Delete LE [ change [ Addition E
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P H oirvestze ¢y ‘_s
: Y L=
mLE O Delets i e [ [ Change (] Addition
! : — -
NME NAVE OO0 OS0974385——8
STREET ADDRESS { STREET ADDRESS -13/12/02--01064--012
oTY-sT-2 - B ciTv-sT-2 k] D0, 00 s 150, 00 ‘
TILE [ petete TITLE [JChange [ Addition |f
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CiTY-ST-2IP
TITLE O oetete TITLE [ Change [ Adctition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TLE 7 Defete TLE (JChange  [] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the-SXemptign stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on Ihis report or supplemantal report is true and accurale and that myf sighature )l have the same lagal effsct as if made under oath; that | am an afficer or director
of the carporation or Ihe receiver or rusteg empowered 1o execute this report s required. by Opapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 1




