2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000021097 Feb 13, 2001 8:00 am
1.(§;IHEENI:F”(§FIOWEHS INC o Secreta ) of State
T 02-13-2001 90023 045 ***150.00
Principai Place of Buginess Mailing Address
0672 S.W. 148TH AVENUE 9672 SW. 148TH AVENUE
MIAME FL MIAMI FL
S s AR R
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E-0568119 Applied For
Not Applicable
Zip Country o Lipam— - Cauniry 8. Certificate of Status Desired -~ [J ?g';?qlﬁ?;’éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N
SGE;-; lg%‘l&g?ﬁ II;VENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL
o City ZipCode -

FL

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

Signatureg, typad or printéd name of registarad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

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

10. Election Campaign Financing

Trust Fund Contributian, Added to

$5.00 May Be

Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e PO [ Delete TILE O cChange [ Addition
HAME DELFNO, JORGE F NAME
STREETADDRESS | G872 S.W. 148TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33196 CITY-ST-ZIP
TITLE STD ] Delete TILE [JChange [ Addition
NAME DELFING, MONICA NAME
STREET ADDRESS | 0872 S.W. 148TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33196 CITY-ST-7IP
IS ST T DS TR e A  Thelee. —f e T vmf- t = e e e { change:  [=]-Addition-
NAME AMORETTI, RICARDO NAME
STREET AZDRESS | 672 S.W. 148TH AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL 33198 CITY-ST-2IP
TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE T Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this fil
indicated on this repor or supplemental report is {r

of the corporation or the receiver or trusige-e

ith al) otfer §ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
urate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

d x&CUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

%

CR2E034 (10/00)




