2001 UNIFORM BUSINESS REPORT (UBR) FILED

; May 15, 2001 8:00
DOCUMENT # P94000048695 Se{retary of Stateam

0204540

BUEN RETIRO, INC 05-15-2001 90044 047 ***150.00
y .
Principal Place of Business Mailing Address
9462 SW 39TH ST, 9462 SW 39TH ST. MEREET R e
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650502290 Applied For
Not Applicable
b Country P Country 5. Certiticate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ BLANCA Street Address (P.O. Box Number is Not Acceptable)
ress B X INU el al
561 SW 73RD AVE F
MIAMI FL 33144
City F L Fzm 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,

CR2E034 (10/00)

SIGNATURE
Signaiure, typed or prnted name of registered agent and title 1 applicasle. (RCTE Reg'siered Agent & gnaiure requines whern reinsiating) DATE
9. This gprporanon is eligible to satisfy ils Intangible FILE NOW!! FEE i§ $150.00 10, Election Campaign Finsacing $5.00 way 56
Tex f‘””Q sequirement and elocts (o do so. Atter MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution 3 Add.ed to Fe};s
(See criteria on back) 0 Wiake Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
IMLE bpP 1 Delete TIMLE {] Change ] Additien
NAME GONZALEZ, BLANCA NAME
stacer apokess | 561 SW 73RD AVE STREET ADDRESS i
cry-st.zp | MIAMEFL OITY-5T- 7P
TITLE [T velete TITLE ] Change [ Addition
MEME WAME
STREET ADORESS STREET ADDRESS
CHTY-57-21P CITY-8T-21P
TITLE ] Detete TILE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTy-§T-71P
e 1 Delete TLE [ Crange £33 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-81-71 CITY-ST-2Ip
TIELE [ Delete TITLE [J Change ] Additicn
MANE RAME
STREET ADDRESS STREET ADDALSS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete it [J Change [ Addition
NAME NAME
STREET ACDRESS TREET AODRESS
CiY-87-2P CY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Siock 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: Yre & — #/27/4/

G OFFICER OR DIRECTOR 77 oad 7 [

Dagtirre Pone #




