A
)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011309

1. Entity Name

REMOS BUILDING & DEVELOPMENT CORPORATION

Principal Place of Business
20911 JOHNSCON ST. #103

PEMBROKE PINES FL 33029
us

Mailing Address

20911 JOHNSON ST. #1G3

PEMBROKE PINES FL
us

33029

2. Principal Place of Busine

Q101

JohnsonsT

3. Mailing Address

K/ 0// <

Bhnson ST.

A

Suite, Apt. #, etc.

Sv,/te [1D

Suite, Apl. #, etc.
5U )4 E

/10O

Il

DO NQT WRITE IN THIS SPACE

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90497 021 ***150.00

00024530

A

|ty&Stte kp pnéj F/

embroke Pinas, L

4. FEI Number

650571210

Applied For

Not Applicable

Country

S

pr

3302 7

moaﬁ

Caunt/i//\-S

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

_REMOS, ALEJANDRO
6883 SW. 112 8T
PINECREST FL 33

Name

!

—Street Address (P.C. Box Number is Not-Accepiable) - =~

City

FL

Zip Code

8. The above n

/

SIGNATUR

ed ghtity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K

<

1gn;

iad name of registered agent and title if applicable.

(NOTE: Registared

Agent signaturé requirad when reinstating)

baTE

L~
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. s
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmLE D O palete MLE [ change (] Addition
NAME REMOS, ALEJANDRO NAME

STREET ADDRESS | 6883 SW 112 ST STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-§T-TIP

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IME | e T e ! B3 elete - JTME. - SN . O change - [ Addition, |,
NAME NAVE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 7 Delete TINE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-5T-2P

TITLE O] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE ] pefete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2)P CITY-ST-21P

13. | hereby certify th
indicated on this r

giver ar Fus I

acdress, with all other like empowered.

Aled Hi

NOLO YEMIS e 3/

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenify that the information
efftal report is true and accurate and that my signature shall have the same |egal erfect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HING OFFICER OR DIRECTOR

Dals

Daytime Phona #

/on Grt)dh-1102

\10115566
v .

CRZ2EQG34 (10/00}



