2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058997

FILED
Feb 13, 2001 8:00 am

Secretary of State

Q197969

1. Entity Name uf
1
Principal Place of Busingss Mailing Address
18482 W DIXIE HWY 18482 W DIXIE HwWY
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33160
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
~l——City & Staie j | _ City&State . __ | B . 4. FE| Number__ §R-0450426 _ Applied For
R - - Mot Applicasle
2p Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAMOS, WALDO
18482 WEST DIXIE HWY
N MIAMI BEACH FL 33162

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of registerad agant and titte if applicable

(NOTE: Registerad A

genl signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Atded to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND Dlﬂm IN 11
TLE D [J Delete Tme R ﬁ V7 /E' O:L)/ FTenange [ Adation
NAME RAMOS, WALDO NAME /1§ A L=
sweet aooress | 18558 NE 18TH AVE, 203 stoeeraooness |/ i 58 /l/ £ )
ar-stz¢ [ N MIAMI BEACH FL 33179 CTY-ST-2P Wl nrti BeEx S FE 33 77
TLE D 1 Delzte TMLe [ Change [ Addition
NAME RAMOS, ALICIA NAME °
“Tikeer aooReSsT [~ 18558 NE 18THAVE; 203> ==—+""s"——> = = ~ -} STReeT ADDRESS" [~ ~ ~ o - T
CITY-ST-21P N MIAMI BEACH FL 33179 CITY-ST-2IP
TILE Bt e [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-7P _
LE O Delete TTLE [ change [ Addition
HAME NAME
STREET AGDRESS STHEET ADDRESS.
CITY-5T-2P CITY- §7-.21P
TITLE 1 petete TITLE [ Change [ Addition
MAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-2IP OITY-5T-2P
TITLE O Delste TITLE [d.Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does ng
indicated on this report or supplemental report is true_and ae
of the corporation or the receiver or trustee e[ppe
changed, or on an attachment with an-addfess, with

ifihis report as r

gert] that my signatupy

alErTor he exernption s

in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
have tha same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statuwles; and that my name appears in Block 11 or Block 12 if

-t/ or 7357578

Date

Daytime Phona #

CR2E034 (10/00}



