2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P93000056742 Mar 26, 2001 8:00 am
" Ently e Secretary of State
’ 03-26-2001 90010 044 ***150.00
Principal Place of Business Mailing Address
6157 NW 167 STREET 6157 NW 167 STREET
SUITE Ft6 SUITE Fi6 WY avw
MIAMI FL 33015 MIAM! FL 33015 :
us us :
Suite, Apt, #, efc, Suite, Apt, #, etc. DO NOT WHITE IN THIS SPACE
. l'
S
City & State City & State 4. FEI Number 65'0429425 Applied For
Not Applicable
Zi Count Zi Countr iti
P - untry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ’
GARCIA, LUIS E. o TR e e =
Street Address (P.Q. Box Number is Not Acceplable)
6157 NW 167TH STREET iy
SUITE F16 )
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name ol registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligile to satisfy ts Intangible FILE NOW!1! FEE IS’ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterfa on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME GARCIA, LUIS E. NAME
STREET ADDRESS | 6157 NW 167 ST #F16 STREET ADDRESS
CiTY-S7-2IP MlAMl FL COY-81-2IP
TITLE ] Defete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE 1 Delete TITLE [1cChange  [] Addition
wae - - : NAME : el -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE ] Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal 2port is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg usfbe empgfdred to Ahecute this report as requiregday Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl giddregeewdih all o 9 [
SIGNATURE: /7-0/ 628224
SIGNATURE AND TYPED OR PRIGFTED NAME or SIGNING OFFICER OR BRECTOA Da Daytime Phore #
V= i RO, = i

F ™ (_/&CI/LL([/ T P B JiZIPTT]



