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— ' 2001 UNIFORM BUSINESS REPCORT (UBR)

51

FILED
Jun 21, 2001 8

:00 am

DOCUMENT # P95000076678 Secretary of State
1 SEIr:Jité Name 1D, INC 05-17-2001 90402 005 ***150.00
Principal Place of Business Malling Addrass \\—-/
5512 NW T2ND. AVE. 5512 NW 72ND. AVE.
us NEAMI FL 30166
us -
e i AR ER At
Q00 N.w. TqAve. 3900 N.w. 79 dus
Suite, Apt, #, elc. Suije, Apl. #, etc. O NOT WRITE IN THIS SPACE
322 327 &5 -0bllp25
i _ Ciy& State - L City & Sla_ig_____’_ _ ) Y- 4. FE) Number APPUED FOH Applied For
M 1AW + LoZiph H'AHI TVoR) pu Not Applicable
3 2106 Courtry 322 1o Country 5. Certificate of Status Desied (] fasa ;esqu Additanal
- ‘ﬁ __ - 5/ _ Name and Address of Current Reglstarod Agem - - 7--Nams and Address of New Regisiered Agent . e
LOPEZ. FRANCISCO -
5512 NW 72ND. AVENUE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 113
MIAMI FL 33166
City FL [ Zip Code
8. The above named antity submits {his stateiment for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE i - -
, lyped of prhu? nama of ;egistersd agant and kitfe it ZppiGabie. {NOTE: Ragruerad Agent signature reunred M\en-rlhmtg) DATE
9. This corporation is ali'giblé.tosatisfy its inta‘r'\giblg . FILE NOW!!! FEE IS $150.00 . NP - S
- Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fes whl be $550.00 1 ?;::Izlzycn::g;‘;mmmg 0O ffd.eﬂﬁoh:gsae '.

{See criteria on back) O Make Check Payabls to Department of State
11. CFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme (4] - Clelate  ~—J- .m0 - - Dchnge [ Addition | B
NAME SAA, GUSTAVO A RAME g
streeT aponess | 5512 NW 72ND. AVE. STREET ADDRESS &
CIY-ST1-21P MIAMI AL 33168 CITY-SI-ZP g
TALE 0 pelere TILE O Change ] Addition %
~ HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ pelete e O change [ Asdition
| N NME ) e
.| . STREET ADDRESS | e e o - ji— 4| STREET ADDRESS ~|- = = s ow T e )
CITY-57-21 CITY-5T-ZIF
e O peiete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
THILE £ Detete TTE O change  [J Asdition
NAME NAME
SIREET ADDHESS STREET ADORESS
cy-ST-21 CITY-ST-ZP
TINLE —_ - ————— = - ] Deleta + o [-T7LE v e ——— e - Cranga  -[2).Acdition=)~
NAME Pt L N L : S ' :
STREET ADDRESS " T. - ’ N Ly [f STREETADORESS:| -
CITY-ST-2°P ° \ . ~Lpe,, oo, || CT-ST-2e b .
13,1 hereby cerlily that the Il‘lfofmall E=x not qualify f6F the exemplion stated in Section 119.07(3)(i}, Florida Statmes 1 further certify thal the information
_ indicated on this report of suppl efne) urale and that my slgnalure shali have the same lagal effact as if made under cath: that | am an officer or diractor
of the corporation or the recelver dtrlistee exgcuta this report as required by Chapter 807, Florida Stalutes: and thal my name ﬂppea{s in Block 11 or Block 12 if
changed of o an artachmerr‘ al or ke empowared,
SIGNATURE: 0.5 /0!]0! 205- 463 - 10 U
me R OF SIGNING GFFICER OR IXRECTOR Date Deylime Phora #

———



