73

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT# —PO1000028846 “Secretary of Stae

ny

MUNICIPIO DE GUIRA DE MELENA, INC. 03-24-2002 90028 008 ***158.75
Principal Place of Business Mailing Address
1217 NORMANDY DR. #6 1217 NORMANDY OR. #6___ . e =

S P

= MAMIBEACH FE BT = oo (A M] BEACH FL 33141

2. Principal Place of Business 3. Mailing Address ”ll“ll’ m I|'I| “l" "m |I”| |I|” II”I "II‘ llm "m nl‘l Im "I|
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[AY "/0 ?q@q { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, RICARDO Street Address (P.O. Box Number is Not Acceptable)
1217 NORMANDY DR. #6
MIAMI BEACH FL 33141 )
Clty 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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agant and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. ;hlsﬁ.orporatlgn is elltg:b!;z tclv sausfyéts Intangitie EFIIZEW__‘NOW.!I FEE lsm$';|650.50% o0 10.- Erection Campaign Financing - - $5.00 wmay o
ax tiling requirement and e ects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD mnem TILE 4 f \ [ Change §ﬁAddilion S
e VELOZO, CARMEN e gertupedid finer s
steeT apchess | 277 NW 65TH AVE. STREETADDRESS | /247 AoHaapgly Ot §
_8T- -§T- » (V1)
CITY-$T-2P MIAMI FL 33126 CITY-5T-2 Aapri Bealh £/ }3/5{/ g
TITLE SD [ pelete TITLE / [ change [ Addition | O
NAME ALVAREZ, JOSEFINA NAME
STREET AODRESS | 2425 SW 17TH STREET STREET ADDRESS
CITY-8T-2iP MIAMI FL 33145 CITY-ST-2IP
TILE 0] [ Delete TITLE [ Change  [J Addition
NAME JIMENEZ, RICARDO NawE
STREETADDRESS | 1217 NORMANDY DR. #6 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
et SR sl o s e _ Cloeees . §mE o (T change [ Aadition
NAME 4 toa o - "l NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver ar trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an addresg, with all other like empowered. .
. ‘ e et s b —
Rz P B e e A I A SRS LI cl ) / .
SIGNATURE: % SR S TGN reagdo JIHEMEY g3 o1
TSIGNATURE AND TYPEI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # L




