2001 UNIFORM BUSINESS REPORT {UBR)

0163129

FILED

DOCUMENT # P94000064297 .. - - Apr 11, 2001 8:00 am
" GSVALDO R. OROZCO, P.A ecretary of State
' P 04-11-2001 90051 019 ***150.00
Principal Place of Business Mailing Address
122 MINORCA AVENUE 122 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 buuqaduz
us us
> S T 0 0 GO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State i rpmime - | L City&Sitess v T Tem el 40 FEINUmDEr  6R0R16581 © 00 —[Rppiiea For
R - = j Not Applicable
Zip Country 4ip Country 5. Ceniticate of Status Desired a ?g‘;; l':;?:étional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
?golﬁﬁl%ﬂ%iviuvﬁoui Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 , - -
, Sligr!a“tu[a‘. ly'ped. or: p.ri!nt‘efl‘r\amﬁfllre?istered aganl. anr.i m!e if e.ippficable. ) | {NOTE: Regis(rerren Agent signature requwrsfi when reinstating) ‘ DATE
+ 9. This corporation is ¢ligible to satisfy its (ntangible FILE;NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. L. : . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pDP O Delste TImE I Change [ Addiion |
NAME OROZCO, OSVALDO R NAME e
streeT ApDRess | 122 MINORCA AVENUE STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-57-21p g
TITLE ] Delete THLE [JChange  [J Addition g
NAME NAME
| STREETADDRESS.| =~ _ .. . _.__. ol L - STREET ADDRESS e e g e - - -
CITY-8T-2IP ] CITY-ST- 21
TMLE O Dettie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TMLE [ peléte TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
omy-sT-2p CITY-ST-7P
TLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [JChenge (] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
oTY-S1-2p y74 l : CITY-ST-2P

13. | hereby certily that the information supplied with this filing dgf
indicated on this report or supplementa report is true and g

of the corporation or the receiver or trustee empowereg e
changed, or on an attachment with an address, w

SIGNATURE:

/]

like empowered.

£ not q(JaIify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L/‘ & - ool  3c5-85; 2733

SIGNATURE AND TYPED OR PRINTELLAAME OF SIGNING}| OFFICER OR DIRECTOR

Date Daytime Phene #




