' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
' DOCUMENT # P94000024351 May 11, 2001 8:00 am
T Enity hame Secretary of State
053-11-2001 90022 021 ***150.00
Principal Place of Business Mailing Address
4361 NW 110 AVE 4361 Nw 110 AVE
MIAMI FL 33178 MIAM! FL 33178
us us
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0478378 Applied For
Not Applicable
Zi Count z Countr it
P oLy w Hniny 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUELLAR, CARLOS E Street Address (P.O. Box Number is Not Acceptable)
4361 NW 110 AVE
MIAMI FL 33178
City 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 Florida
SIGNATURE
Signature, yped o printed name of registered agent and tle il appiicable, (MOTE. Registered Agent signature required when reinstating) DATE
i on is eliai iafy i | "
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE ls $150.00 10, Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 . 0 y
B 78 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) (4 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TIELE Dl crange [ Adiion | 8
HAME CUELLAR, CARLOS E NAME =)
street aD0RESS | 4853 N.W. 97 COURT STREET ADDRESS &
CTY-ST-21P MIAMI FL 33166 CITY-$T-2F 2
o
TILE [ elete TITLE L Caange [ Addition 5
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE Chchange [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE S pelete TILE () Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TMLE [ Detete TITLE [ crange [ addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatmﬁﬂpphed with this Wing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd archthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee erpbowe isreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addr i owiere
'\f” ,
; - ; . « a ~— Y
SIGNATURE: D7 I pe-24-0/ 205~ 34309/
smNATuaﬁmg TYPED OR P E'OF SIGNING GFFICER OR DIRECTOR Date Dayt.me Phore = 7




