2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001455 Feb 23, 2001 8:00 am

1. Eny armo Secretary of State

BEACOM. Ilg?. ‘ 02-12-2001 90211 009 ***150.00
Principal Place of Busingss Mailing Address !
120 BEAGON BLYD 120 BEACON BLVD

MIAMI FL 33135 MIAM! FL 33135 ) -

S s G

Suite, Apt. ¥, elc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ~ | 4. FEI Number 65-05439 Applied For
! 19 Not Applicable
Zip Country Zip Country - $8.75 Additional
_ i o ) . o ) 5. Centificale of Status Desired 0 Fao Reguired
8. Name and Address of Current Registered Agem 7. Name and Address of Naw Registerod Agent
Name
CORTEQUERA, RUBEN -
Street Address {P.Q. Box Number is Not Acceptable)
15304 S.W. 169TH LANE ‘ :
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* . Siorature, typad of printed nama of regisisted agent and Lite if appicabie. . (NQTE: Ragisterad Agent! dnutire required when reinstating) DATE
" 9. This corporation is eligible to satisfy Iis Intangible FILE NOW!!! FEE IS $150.00 : ; '
o ! 1 tion Cam, Fi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E’,ﬁz,";ﬂm cop:t:?:uﬁ::nclng 0O $g d5d-ad090~;2:fe
(Seo criterla on back) (W] Maks Check Payable to Department ot State '
11. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P : ) O petete TIRLE ‘ ' : [JCunge [T Addition
NAME CORTEQUERA, RUBEN NAVE )
STREET ADDRESS 15304 sw 169‘"-' LANE STREET ADDRESS
CITY - §T-2tP MIAME FL 33187 CiTY-$T-0P
T 8 O oeless e _ O cnge [ Adaition
Naugg GONZALEZ, LEONOR NAME
"STREETADDRESS | 15304 sw 168TH LANE STREET ADDRESS
CITY-57-2P MIAMI FL 33167 ] ] CITY-§1-2P
me T Dok fme ; D Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CATY-ST-21P
e [ pelete ] . ) change (T Addition
RAME NAME
STREET ADDRESS . | STREEY ApORESS
Y- 5T- 1P . CITY-ST-2P ]
TLE ) O petete mE : ClcChange [ Addition
NAME ) ’ NAME
STREET ADDRESS . . . STREET ADDRESS
orvestze | L CiTY-$7-2P
THLE ‘-;"-_j’,_'- LT TR AT e 3 petere TTLE {OJChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2ip CTY-St- 2P
13. | hereby certify that the information supplied with this 1ilin3 does not qualily for the exemption siated 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustes empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmen) with an agddress, with all other like empowered.
. Do
SIGNATURE: 2 oo D20 (Gey™) 5H/-3237
TURE AND TYPED OR PRINTED NAME oﬁm DIRECTOR Dala T — Daytire Phone #

CR2E034 (10/00)

|



