2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000116148

1. Entity Name

95TH ST CORPORATION

Principal Place of Business

ailing Address

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90058 011 ***150.00

"T541~NW_79TH STREET
MIAMI FL
. Principal Place of Business 3. Mailing Address
X "
HIS Jw .S U5 A 5G4,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stata -~ Cix & State : 4, FEI Number fApplied For
e LAY 1’—'\ L At F\ i V[ Not Applicable
ip Cauntry Zip . Country o . $8.75 additional
, j-s \ S 0O ade. _ ._3—5 \5’() Do‘.ée 5_.‘_C‘2:ert1_f(|cate of St_atus De:lsmid_ __I;! _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAZARO
Street Address (P.O. Box Number is Not Acceptable)
541 NW 79TH STREET
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement fs( the purpose of changing |ts registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE 4 (ﬂ Q\'
ature, ty, ‘T)Fpﬂhlad nafa of registerad agenl\z e if applicable, \/__ (NOTE: Registered Agent signature reguired when reinstating} DATE
o e oty iemee || FLENOWILFEEIS 613000 | 1o sooncommoinrircrs 5500w
axliing requireme : @ ’ ee witl oe - Trust Fund Contribusion. Added o Fees
(See criteria on back) O Make Check Paydble to Department of State
11, OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTDRS IN 11
TILE D Rlete e - BChange [ Acaition
Damiel. Gowzalez .
NAME GARCIA, LAZARO NAME 4 Fres cbat-
STREET ADDRESS | 541 NW 79TH STREET STREET ADDRESS 7ol l 5 A/ [/() - __6' Q,+ - i
orv-stzP | MIAMI FL 33150 OTY-S1-2P My A A, = 23 i S(‘j
TITLE ] Delate TILE R R CQ - [ Change W
e e “obep+0 ® OR (op1€2
STREET ADDRESS - % stREET a00AESs | { {f5 LU/ S Lt -
CITY-§1-2P 6@@&? \k f\&\l CITY-ST-2IP AMIA N F /- D3 )5S0
TITLE - Y B Dl Detete~ ~= - TILE Temsoramef. ~—imr mmmeme - -[= Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detets TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this fi

of the cerporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with al

tee empowered to execuy

I he i | ling does not qualfy for the exemption stated in Section 118.07(3)(), Florida Statuies. | further cerlily that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| other likff empbwered,

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

smuuvhe akp

PAINTED NAME OF SIGNIRG OFFICER OR T-TE—J—’" )

Date

[

(@5 758 150K
.

Daytime Phone # et
 —

CR28034 (10/00)

1Y



