2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004002 Jan 23, 2001 8:00 am
" GIROMAX ING. Secretary of State

01-23-2001 90128 047 ***150.00

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
#909 #909 A
u
MIAM! FL 33156 MIAMI FL 33156 VoY
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-(3464062 Applied For
Not Aoplicable
Zi Couni Zi Count| iti
° urty B ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t-Name - o
FILIDOR, RENE MR Street Address (P.0. Box Number is Not A b
11927 SW 102 TERR treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City Zip Code
e 2 FL
8. The above named ent'ﬁubmits this statement for thgfurpose )G its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE 3
Signature, typed ar printed r: x T il d OTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible ___-__-T:TI..E NOW!!! FEE IS $150.00
: - ‘ i y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
15 18 . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O Change [ Addition | S
NAME FLIDOR, RENE MR NAME =
streeT anoaess | 9927 SW 102 TERR STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33186 CITY-ST-1IP g
(Y]
TITLE 3 Delete TITLE [J Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
MLE —— . .. DOopele R me _ _ - - L] Changs (] Addiion,.|_ -
THAME T - R T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
13. | hereby certify that the information supplied wi ] plify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerpssatetTeport is tru curate agid that my signature shall have the same legal effect as jf made pnhder oath; that { am an officer or director
of the corporation of the regekeeT or trustee empowefed t xecute 's report as required by Chapter 607, Florida Statutes; gAd that ghy name appears in Block 11 or Block 12 if
changed, or on an altgghfent with an address, .
/ f 27)6 T - Lic
SIGNATURE: 7Y [ ZE)e T
S'W OFFICER OR DIRECTOR F /Dale " Daytimé Fhane #
I .



