2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006464 i Feb 12, 2001 8:00 am
1. Entity N
IRV NG Secretary of State
' ' 02-12-2001 90011 001 ***150.00
Principal Place of Business Mailing Address
6864 W FLAGLER ST 6864 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  E-(0540967 Applied For
) Not Applicable
ap Country Zp Cour;try 5. Certificate of Status Desired O gg;?q l::::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LD e 2T e eRTE—— L L e T g-‘N.j,a‘me._ﬁ..:_,_.__m,f,w._‘ e e e e ——— - - 1.
BDSOL;I%:‘TH Cl'lj'Eléi'lE 204 J Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33174 ‘
‘ City FL Zip Code

8. The abave named entity sybmits this<latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///éﬁ? “MAVUVEL Dfx VALK E — PLESIBET 9/7/m

Shtand tile 1 ay‘:ﬁli&uﬂﬁ' {NOTE: Registsred Agent signature required when reinstating} DATE

SIGNATURE

name of ragisterex

CR2E034 (10/00)

[
. Thi ion is eligi isfy i i win 150.0 . - ,
B e v ™ | atioraY 12001 Foowil bosaa000 | > EFCienCompaanrrrcng | - $5.00 wy oo
= Trust Fund Contribution. O Added to Fees
{See criteria on back} N Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [Odchange T Addition
NAME DEL VALLE, MANUEL JR HAME
STREsT ADDRESS | 800 S.W. 104TH CT. #204 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CiTY-§T-2P
TITLE 7 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
CNaME T ) - T i s ~ " @ NAMETT™ - [ T s T . B - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TIME [ Delate TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE 3 Delete mE . [ changs [ Adcition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustegfempowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an.&#dress, wih all other likg Ao

SIGNATURE:?Q

~PesibEIT /) [(Bar) 26 7-111

NING OFFICER OF DIRECTOR " Date Daytime Phons #




