" 2001 UNIFORM BUSINESS REPORT (UBR)

I

FILED

DOCUMENT # PO0000108750 ‘ May 05, 2001 8:00 am
*-1. Entify'Name S S
OWENMILLS HOLDINGS CORP R ecretary of State
G ) 03-21-2001 90054 034 ***150.00
Principal Place of Business Maiking Address
1574 NW 82ND AVE. 1574 NwW 82ND AVE.
MIAMI FL 32126 MIAMI FL 33126 LR T AT ]
- - - o e i e g e e e [ s e =+ o T e~ [
Suite. Apl. #. eic. Sufts, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Suate City & State 4. FELNumber Applied For .
- 055994 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Desired O Fao Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addresa of New Reglatered Agant
T/ T T T T Namé | ) . I
MASSARANL MARCELO Streer Address (P.Q. Box Number is Not Acceplable)
1574 NW 82ND AVE.
MIAM: FL 33126
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Fioriga.
SIGNATURE
Sigraturs, Iyped of printec name of registorad sgant and tife if 2pplicabis [NOTE: Ragistarad Agent signatura recired when ipingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financh
Tax filing requirement and elects to do 5o, Alter MAY 1, 2601 Fee will be $550.00 " et Pond Centotion $5.00 vy 80
(See criteria on back} a Make Check Payable 1o Dapartment of State
1t. OFFICERS AND DIRECTORS ) 12,7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Deiste T Dichange [ Ak | 8
. S
NAME MASSARAN!, MARCELO NAME 2
STREET ADORESS | 1574 NW 82ND AVE. STREET ADORESS 3
CITY-SY-2IP MIAMS FL 23126 ey S1.21P o
o
TmE : O pelete e DO Crange [ Acdition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
2| e ——= | - O Delere TME==. = - -~ et tes - — O change [ Addition |« -,
NAME NAME
STREET ADDRESS SIREET ADCRESS
B 12 5 e T - - COY-St-hp - T - Tt T -
TILE [ peete TME . DOchange [ Addition ||
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CrIY-S§7-21P CITY-ST-21P
TTLE O Detete TIME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O peteta TIRLE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L8120 —f o~ e s - ommowe s T T A M AR e SCITY-S1: 2P~ e e T R U SO e - ol I —
13. | hereby certity that the information supplied wilh this fling does not guallfy far the exemption stated in Section 119.07{3)i), Florida Statutes. ) further cartify that the information
indicated on this repont or suppiemental report is true and ascurate and that my signature shalt have the s&ma legal effact as it made under oath; that | am an officer or director
. o the corporation of tha receiver or trystee empofered to execute 1his repont as required by Chapter 607, Flerida Statustes; and that my name appears in Block 11 of Block 12 if
changed, o on an aliachment with anfacidress, wigh all othet Iike empawereq.
T Y lo,]
SIGNATURE: - pietfs Macsara 30 D1 a8)220-Flelr]
ED NAME OF SIGNING OFRICER OR DIRECTOR phe | N Deyums Phone & ’




