2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 18, 2001 8:00 am

4/1

'__:,! EREERNRY |
DOCUMENT # PO0000110439 PR Secretary of State
1. Entity Nama
04-10-2001 20114 015 ***150.00
Principal Place ol Busingss Mailing Address
7300 WEST 26TH AVENUE 7500 WEST 25TH AVENUE tVU AUY
UNIT & UNIT &
HIALEAH FL 33016 HIALEAH FL 33018 e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4, FEI Number Applied For
$- 1635 89 80 Mot Applicable
— Zip - - —] Courtry - - . | -zp- =|~ Country i3 o ved - $8.75.Agdttional -
§. Certificate of Status Desired O Foo Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Raglstered Agent
Name L - —
"= - $PIEGEL & UTRERA, P Strael Address (P.O. Box Numbar i& Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL { % Cads
8. The above named entity submits Lhis staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE Sighitues, typod or prims name of rogistacsd agent s te if applcable. [NOTE: Reg Agend sigs tequired whon re ) DATE
9. This corporation is eligible to satisfy s Intangitie FILE NOW!! FEE IS $150.00 10. Election G on Financin
Tax filing requirement and alecls to do so. After MAY 1, 2001 Fee will be $550.00 Tr:l ';?Jndm;c?:trr?bm;:n. " ﬁ:gq:g‘;:e
(See criteria on back) Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Detete TITLE Dcrange [ Additen | S
NAME GUTIERREZ, CHARLES NANE =
STREET ADDRESS | 7830 WEST 26TH AVENUE | smreET wonRess §
omv-sT2 | HIALEAH FL 33016 CITY-5T-2P &
e O petate TMLE CIChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
| ~eny-sr-2w o~ - - C e o e — e - CITY-51-0P.., [o, emv e . = - - e T - . s
MLE 3 Detete TME [ Change (] Addition
NAME NAME
STREET ADORESS - o .. _ . SEREETADORESS \. - - _ [ B
7 1 22 CITY-5T-2P
TME 1 Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2P
TmE O petete e D Clange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS |.
omy-S1-1P CITY-ST-2IR
TITE O perets TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-2IP )
13. | heraby certia 1hat the information supplied with this l;ll:g does not qualily for the exemption statad in Section 1 19.0%3)(0. Florida Statutes. | further cartify thet the information
indicated on this repon of supplemental report is true accurate and that my signature shali have the same lagal affact as if mada unde! cath; that | am an afficer or director
of the carporation or the re¢aiver of trustes g erad jp exetuty this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if
changed, or on an atachment with an aAd/pes, witha erlike empowerad.
SIGNATURE: / S-/-2.09f 3oy Bro-[0f¢
L ih e mmmnﬂ»ﬂmmzﬂcmm Date Daytima Prone #
|



