2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026786 Sep 03, 2001 8:09 am
vt ecretary of State
HEG|D CAHGO CORP J 09-05-2001 90025 027 ***550.00
Principal Place of Business Mailing Address
8604 NW 70TH STREET 860¢ NW 70TH STREET - X . KR
MIAMI FL 33166 MIAM! FL 33166 .
us us R
2. Principal Place of Business 3, Malling Address H"“"“'”l”” II I ", II II |” I"”I""I""Il
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%57499 Applied For
Not Applicable
Zip R Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
——— e T T ST T T e LT e I B . N e ~seweerex . <. . w-Fee Reguired. - -
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE:EZ’NV?I}EO%NSDFEEET Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33166
City FL l 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.

4
5
SIGNATURE ]
Sigrature, typed o printéd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requ\'remenlgand elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. E:ﬁz:“;ﬂr%ag:;:?;u;g‘sncmg 0O fdsdgeuhg:‘é sBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
LE PD O Detete TILE [ Change [ Audition
NAME PEREZ, ALEXANDER NAME
STREET ADDRESS | 8430 N.W. 66TH STREET STREET ADDRESS
GTY-47-2IP MIAMI FL 33166 CITY-SI-2P
me | e DOoeee  TME e e [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-S1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TILE 3 Delete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP i -
E 3 elete TITLE [ Ghange [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informgfidm supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or sugiplerhental refdrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

CR2E034 (10/00)

of the corporation of the rec ver, pr, trustgl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name e appears in Block 11 or Block 12if -.
———CHaNgeT Ur O AT Attac eI Traghdress; withr alEgmer ke empowered:

SIGNATURE: LaccadraN =S [2g)o)

LN ’IGNAYUHE D TYPED OR PRINTED NAME CE&IGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




