2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022108 Mar 02, 2001 8:00 am
S By Name Secretary of State
Principal Place of Business Mailing Address
555 N.W. 27TH STREET 555 NW, 27TH STREET
MIAMI FL 33127 MIAMI FL 33127
¢ T IRV
st 555 nwer it
Suite, Apt. #, etc. (}'— Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
-~
City & State ity & State ™ 4. FEI Number 5 06 Applied For
- 9 /{M)‘M-/ T/ 6 53199 Not Applicable
:‘ 4p Country -3 i ( >/? oumry(_ NG 5. Certificate of Status Desired Mm/ﬁg g;ﬁ?gc\jtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARDER, DONALD P

Street Address (P.O. Box Number is Not Acceptable)

1390 SOUTH DIXIE HIGHWAY

SUITE 1203

CORAL GABLES FL 33146 = TRE =

iy ip 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible _b* FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tex filng raquirement and elects 10 do so. |1F[/ After MAY 1,2001 Fee will be $550.00 Tt Fure Comteuton 35.00 ey 8o
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —T
TITLE PD ] Delete TITLE [J change (] Acdition | S
WAME CAMARAZA, JORGE L NAME 2
STREET ADDRESS | 1901 BRICKELL AVE. STREET ADDRESS 3
GHTY-5T-2IP MIAM FL 33129 CITY-ST-21P Z
o

TITLE VD ] Delete TILE [ change [ Addition g
HAME COLLAZO, RICARDO JR NAME
STREET ADDRESS 94‘§D SW 32ND STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 33165 CITY-SY-2IP
TITLE SD [ Delete TILE (J Change [ Addition
NAME CAMARAZA, JOSEFINA HAME
STREET ADDRESS 1901 BR'GKELL AVE STREET ADDRESS
CITY-St-ZIP MlAMl FL 33129 CITY-87-2IP
TITLE TD [T Delete TITLE [3 change [ Addition
NAME BELLACRUZ, YUNIGR NAME
STREET ADDRESS | 3403 EAST 61ST STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-2IP
TILE ] belete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P
TITLE [ Detete TITLE 3 Change L] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {g-execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i
changed, or on ment with an address, with ajother Yke empowered.

SIGNATUR

2///% 00 Bl 336

TYPED OR PRINTED NAME OF SIGNING OFFICERIER DIRECTOR

Date Daylime FPhone #




