2001 UNIFORM BUSINESS REPORT (UBR) FILED

7

RSO

p&CUMENT # P94000064839 Apr 20,2001 8:00 am
ey ecretary of State
- 04-20-2001 90165 040 ***150.00 -
R . [ — B et R
“Biincipal Flace of Business Mailing Address
25 SE 2ND AVE. INGRAHAMS BLDG. 20355 N.E. 34TH COURT., #2728
STE 201 AVENTURA FL 33180
U E WV
MIAM! FL 33131 v oo
us |
T PP B >R IR AT I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEl Number 65‘0516495 Applied For
' Not Applicable
2 Country Zip Country 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 Registered Agent
. Name
SEVILLIA, MARCOS E - '
Street Address (P.O. Box Number is Not Acceptable)
20355 N.E. 34TH COURT., #2728
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registerad Aganl signature required whan reinstaling) DATE
=.9._Thig. ion. is eligi isfy its | i e _FILE NOWX! FEE IS $150. . . ' .
? —1msfﬁ‘() o e anes s o e sar e Aft Fr r'.iliv ?y:om—rii .}ﬁufbf‘sso 063— ===sj~10=Raction Camaalgnfinencing - $5.00-May Boos =
ax nnlg rgqulremen and elects to oo so. e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T Delete TILE Clcrange [ Addiion | &
NAME SEVILLIA, MARCOS E NAME =
sTreer Aoress | 20355 N.E. 34TH COURT., #2728 STREET ADDRESS 3
GITY-ST-2IP AVENTURA FL 33180 CIY-ST-2P T
(3]
TIRLE [ Detete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2ip CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S1-2IP
TME 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
Tme . O pelete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS [ = & ~mmmm . L AR STREET ADDRESS
CiTY-ST-2P / / ’ ‘Bomvstae - ——— e L i -
13. | hereby certify that the information Aughlied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this repert or suppre enfal 1Apo :, e anc 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 th oL IsHer ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an 2t AoresgAith all other lika empowered.
SIGNAT Jureos Lo4/// 4 0(,/// L{/O/ FoT oY 40 65
g N?(IRE Wﬂ PRINTED NAME OF SIGNING QFFICER QR DIRECTOR i Dale Daylime Phone #



