2001 UNIFORM BUSINESS REPCRT (UBR)

FILED :

[ ]
DOCUMENT # P94000041738 May 23, 2001 8:00 am
17 Bty Nams Secretary of State
E.R. BUSINESS CCRP. 05-23-2001 90231 019 ***150.00
Frincipal Plac:: of Business Mailing Address
€245 N FEDERAL HWY €245 N FEDERAL HWY
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33:08
us us l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65.0497351 Applied For
Not Applicabie
Zi Couni Zi Count i
® ouniy i ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme . . e .
SANTIAGO, ROBERTO A
Streat Address (P.O. Box Number is Not Acceptable
6245 N FEDERAL HWY pabie
3RD FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code
B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. (NOT  Registered Agent signature required when reinstating) DATE
[ ixl
. [ e . 11 |
9. This corporation is eligible 1o satisfy its Intangible FILE NOW/ 11 FEE IS $1FD.00 10. Election Campaign Financing $5.00 My Be
Tax filing roquirement and elects to do so. After MAY 1, 2( 11 Fee will be|$550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) t Make Check Payatl !:e to Departn;n ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TILE Ochange [ Acditon | S
NAME SANTIAGO, ROBERTO A HAME e
sTheer aDoRESS | 1703 HAMMOCK BLVD. STREET ADDRESS 3
orv-st-ar | COCONUT CREEK FL 33062 G- 57-21P . Lﬁ
TILE VAl - hange Addition | O¢
I ¥SD Ol Dett . oy oop U saolte  Stw O S
NAME AGUILILLA, UIZZETTE NAME NG ox
streeT anoRess | 7322 ASHLEYSHORE CT. steceTannRess | 2ol &\ A
orv-st-2¢ | LAKE WORTH FL 33467 avste | Oupene Boanh ¥l 2=
THLE [ Delete TITLE [ Change  [J Addition
NAME i NAME - P . - Ve
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-SI-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
MIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 certity that the information
indicated on this report or supplemental regrt is true and accurate and that r y signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recgwer or trusteq pmpowered to execute this report 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntywith an adgess, with all other like empowered.

-
19

SIGNATURE:

GAH=Z21 O

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Data Daytime Phone #




