2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013065 Apr 24,2001 8:00 am
"o W ecretary of State

o

90 S.W. 8TH ST ENTEHPRISES' INC. 04-24-2001 90062 009 ***150.00
Principal Place of Business Mailing Address
90 SW 8TH ST 90 SW 8TH ST
3RD FLOOR IRD FLOOR
MIAMI FL 33130 MIAMI FL 33130
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & Stale 4, FEI Number 65—0398779 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 additionai
3 f . )
5. Certificate of Status Desired (| Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o L .
| BRUGOS, JAIME
Street Address (P.O. Box Number is Not Acceptable
90 SW 8 ST3FL ‘ plable)
MIAMI FL 33130
City . FL Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature requireéd when reinstating) DATE
) N - ) m
8. 1hlsfﬁlorporan?rn is el|tg|mg tTes?nifyéts Intangibie At FI:&YN:)V:ON FFEE IS':|$|: 50.;)500 00 10. Election Campaign Financing $5.00 May Be
ax ung rgqu ement and elacls 1o 0o so. er ’ e will be $550. Trust Furd Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD [ Detete TME O change [ Acdition | S
NAME BRUGOS, JAIME NAME =
sTReeT ADDRESS | 90 SW 8TH ST 3RD FLOOR . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P @
- — o
TILE VPST O Delets TITLE [J change  [[] Adaition 8
HAME TERRERQS, MARIA A NAME
sreer aporess | 90 SW 8TH ST 3RD FLOOR STREET ADDRESS
CITY-ST- 21 MIAMI FL 33130 CITY-ST-ZP
TITLE . [ teleta TITLE [ change [ Additicn
NAME _NaME
| §TREET ADDRESS T STREET ADDHESS™ [~ ©
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE % Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TITLE : 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ip A~ . CITY-5T-2P
13. | hereby certity that thefplfgfmation sfipplég with this filing toes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repopl Oy supplemghtal’refiert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eceiver ofindstge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an afy { 3 glldress, with all other like empowered.
77
SIGNATURE o . jEcarzof . - 47 Bliefol _ z5-3580199
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR ﬁ' Date Dayiime Phone # |




