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e

3 L1 ‘ .-
2001 UNIFORM BUSINESS REPORT (UBR) FILED . r
DOCUMENT # P94000034162 May 16, 2001 8:00 am -
it | Secretary of State
FAST LINK COHPOHA‘HON 05-16-2001 90031 002 ***150.00
. i
Principal Place of Business Mailing ii\ddress
101 NE 28 ST 101 NE 28 ST
MIAMI FL 33137 MIAMI FL! 30137
- TR e - e T 1= - T A iy o e Tt et e : .
Suite, Apt. #, elc. Suite, ;‘Apt. #, efc. BOC NOT WRITE IN THIS SPACE
|
City & State City & §tate 4. FEINumber 650490790 Applied _For
Not Applicable
i 1l i G it
Zp Country Zp ountry 5. Certficate of Stalus Desied [ $B8+79 Additional
. Fee Requirad
8. Name and Address of Current Registered Agent ,7- Name and Address of New Registered Agent
[ Name g‘ C - S
'CRUZ, HERNAN | : ’
Streat Address (P.O. Box Number is Not Acceptable)
1023 S.W. 11TH ST. (
MIAMI FL 33129 B e
oI NE 2L S/
WAL i d FL | 23737
8. The above naméd entity submits this statement for the purpose‘ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicat‘nle. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10, Election C (an Finahci )
TaX g requirément and Blsdts lowoso. |7 AflGFMAY 1, 2007 Fee will be $550:00 == [ 1 [ S HITREIOn Thaneing - -ff‘;e%%“;:zf" .
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE DsST | OJ Delete TITLE D Change [ Acdition | S
NAME CRUZ, HERNAN t NAME g
STREET ADDRESS | 1023 S.W. 11TH ST. STREET ADCRESS 3
Crry-gT-2IP MIAMI FL 33129 CITY-sT-2IP 2
: o
TE P 1 Deiete TmMLE Ol coange ] Aadion | 5
NAME CRUZ, HERNAN HAME
STREcT a0DRESS | $023 S.W. 19TH ST STREET ADDRESS
CITY-§7-2IP MIAMI FL 33129 CITY-$7-2IP )
TImE |7 Detete TITLE [l Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
Tie 7 Detete TITLE (7 Chenge [ Addilion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- 2P CITY-gT-2IP
TITLE I Delete TITE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT.2Ip_ ory-sae b L
TITLE 1 pefete T [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-21P
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 report or supplemental repart is true and accurate 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 receiver or trustee elppowered L exgcule this report as required by Chapter 607, Fiorida Statutes: and that my namg appears in Block 11 or Block 12 i
changed, or on an attachment with an addrasg, with theriike empowered.

SIGNATURE:

4o

1
SIGNATURE AND npenwyﬂ: NAME OF ﬁaeums OFFICER QR DIRECTOR

Daytime Phone #

o/
D{te (

AV 4



