-

2oo} UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000109649 . *~

1. Entity Name

GILBERTO Y JULIAN DE LOS RIOS & COMPANY INC.

04-09-2001 90009 013 ***158.75

—r

frincipal Place of Business Mailing Addrass
11470 NW 4TH LANE 11470 NW 4TH LANE
SIAMI FL 33172 MIAMI FL 33172 -
ey e RN T AL AT
13058 sw _J6 S 15058 Sw Y& 67' :
Suite, Apt. #, atc. Suite, f\pt. #, atc. - DO NOT WRITE IN THIS SPACE '
City & State -y T Ciyastae T -7 T T T4 FEINomoer L Appiied For
- MA G e e e EL < - - - 'M-\qm:-"ﬂ’c—ﬁ‘:l‘. | 6510 5?5 7g Not Applicable
Zip Country | Zip Country " ! . N iti
331 gS' u S A 33' szS USA 5. Certificate of Stalus Desired fssa' Resthonaj
6. Nams and Address of Current Reglistered Agent 7. Name and Address of Now Reglstared Agent
Nama
DE LOS RIOS, GILBERTO : . Streat Address (P.0. Box Number is Not Acceptable)
11470 NW 4TH LANE
MIAMI FL 33172
City FL ] Zip Code

8. The above named gntity subrrits this slaterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

, ﬂmZJua;Ol-aool

CR2E034 {10/00)

,SIGNATURE
Signoture, typed of printed rame of registarad sgent and Lttie il applicatis.
o, This corporaton  sigibis to salisly s Intanible FILE NOW!! FEBAS $150.00 0. Eioct e
Tax filing requirament and elscts to do so. After MAY 1, 2001 Fes will be $550.00 ) E:::l ::iagnzg:ui:nancmg a $5, dd'eodow"g?esea
(See critaria on back) = Make Check Payable to Department of State
AT T = —— =~ “(rrICERS AND DIRECTORS 2.~~~ ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
mE PD [ Detets ITH'LE _ : ] O Cranga_ O] Aadition_
muE | DE LOS RIOS, GILBERTO . . . T MME L - -t teamws 7
ST AooREss'| 1470 NW 4TH LANE iyl
¢my-S1-2p FL 33472 cny-57-2P
ME sv 07 Delete TME , Olcrarge [ Addition
HAME DE LOS RIOS, JULLAN NAME
 STREETADORESS | {1470 NW 4TH LANE ?“":E;Tm]f’:‘“
CP-STAP | MIAMIFL 33172 il
“me O octere - TIE O changs [ Addition
* NAME NAME
STREET ADDRESS - J smeer sooress
CITY-ST- 3P . CiTY-ST-2IP
THLE ' O petere TIE Dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7PP oY-ST-29 . .
e I celete WILE Clchange [ addition
HAME NAME .
A STREETADDAESS | - - m - = o= = e et o e SR smn LB ~STREET ADORESS = ==~ - P e s e TR oS eyl 2w TR
Ty -ST-21p oTY-51- 2P )
TITLE O Detete MmE : . [ change (] Addition
NAME . . Coeee NAME T .
1" smeeT ADOiESS | T = S - s STREET ADDRESS - -
CHTY-ST-2P CITY-S7- 2P

13. | hareby certify that the information supplied with this liling does act qualify tor the exemption staled in Section 119.07(3)(), Florigda Statutes. | furthar ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; thai | am an officer or director
aof the corparatian ar Iha raceivar or trustee empowered o execute this report as reguired haptet 607, Florida Statutes; and thal my name appears in Block 11 .of Block 121t
changed, or on an atlachment wilh an address, with all other like empowered,

SIGNATURE: Tulaw de los Rias (Viaches'deil) =25 aa-i-2m) (368) 762171
P, f,?mmasmnveoonnmmuumm mqomczndhomsmon R\ Date - 7 Daytima Phona #

EN e

Apr 09, 2001 8:00 am
ecretary of State



