[

2001 UNIFORM BUSINESS REPORT (UBR) FILED | 3

DOCUMENT # PO0000114369 , May 02, 2001 8:00 am
1. Entity Name * LI S t f St t
MINOR CY VOICE, INC. ecretary ot state
05-02-2001 90148 018 ***150.00
Principal Place of Business Mailing Address
1501 SW 25TH AVE. 1501 SW 25TH AVE.
FT. LAUDERDALE FL 33312 ‘ FT. LAUDERDALE FL 33312 UUUY42vdk
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S T i — | e cmm L m e e e e
City & State City & State 4. FE! Number : . 7‘ Applied For
ins - 1DWIARD " [Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSUNA’ ALEXANDRA R Street Address (P.O. Box Number is Not Acceptable)
1501 SW 25TH AVE.
FT. LAUDERDALE FL. 33312
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 Florida.
Vi
i 1s b
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v . . T . - - \ I'
9. ih\sfﬁ?rporatpn is e\lglbie to satisfy its Intangible EILE NOW!!! FEE I_S. $1 5.0.00 .| 10. Electon Campaign Finarcing $5.00 May Be
o et 00,80 e Aot MAY1, 2001 o0 WilDO $38000= 5| 11 na Coniibution [ Adiod fo Eoes
(See criteria on back} “EI=".=Make:Chesk-Payable fo Department of State
. . =T S TR e i -
11. OFFICERS AND DIRECTORS 12,7 - = T ADDITIONS/CHANGES-FO:OEFICERS AND.DIRECTORS IN 11 5
TITLE D [ pelete TITE . (I change [ Acdition "S-
S
NAME OSUNA, ALEXANDRA R N 2
STREET ADDRESS 1501 SW 25TH AVE. STREET ADDRESS g
CITY-ST-2IF 50 UDERDALE FL 33312 CITY-$T-2IP 8
FT. LA 1 o
ML D [ pelete TITLE ' [ Change [ Addltion T
NAME LOPEZ, PABLO N
STREET ADORESS 3606 ALDER DR, #B"l STREET ADDRESS
CITY-ST-Z2IF w PALM BCH FL 33417 CITY-ST-ZIP
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE (J Delete TITLE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2IP T e © TR-CITY-ST-2P 7 e e -
TITLE O Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officgr or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11for Block 12 if
changed, or on an attachment with an address, with all other like empowered. 0
N 0 L /85/0 |
SIGNATURE: o ¥ s SY-127
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘éi‘l 41 ;Z




