2001 UNIFORM BUSINESS REPORT (UBR) FILED

; :
DOCUMENT # P95000046479 May 11, 2001 8:00 am
1. Entity Name Secretal y Of State |

05-11-2001 90047 029 ***150.00
Principal Place of Business Mailing Address
5900 SW 41ST STREET §900 SW 41ST STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber 650292769 Applied For
Not Applicable
z Countr Zi Count iti
P Hriry P ountry 5. Certificate of Status Desired () $875 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTALVARO’ CARLOS J Street Addl (P.O. Box Number is Not A table)
ree ass (P.O. ot Acceptable
5900 SW 41ST STREET e o RHTRErE °
MIAMI FL 33155
City FL Zip Code
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
Sqnaiure, typed or prated name of registered agent and tite if applicable. [NOTE: Ragistered Agen sigrature reguired when reinstating) DATE
: s o . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS_ 5150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 7 Detete TITLE [ Change [ Acdition g
NAME OTALVARO, CARLOS NAME =]
sTReeT A00Ress | 5900 SW 41ST STREET STREET ADDRESS 3
CITY-S7-2P MIAMI FL 33155 CITY-S7-71P g
o
TITLE O Detete TILE 3 Change  [] Addition 6
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TITLE 1 Delate TITLE [JChange  [J Addition
NARIE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TTLE [ pelste TITLE [ change [ Addition
NAWME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
13. | hereby cerify that tha information supplied itk alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental s d that my signature shall have the same legat effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wig —;os.—-
SIGNATURE: g‘/ &/0/ £c3-10/8

ﬁ)ate Daytme Phore #

WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
,

P
Cailzz T Clatvare



