24001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P96000047303 " Mar 13, 2001 8:00 am
i Secretary of State

COUNTRY CLUB DETAILING, INC. 03132001 S0(ME 014 150,00
Principal Place of Business Mailing Address
!
6400 NW 186 ST 8513 NwW 164 ST
MIAMI FL 33016 MIAMI FI. 33016
us us
% P”["dp*” Place of Business 3. Maiing Address ”"“"l m m I” ”” "‘ " I l I "W”"’"W( ml
Suite, Apt. #, etc. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
Citly & State City & State 4. FEI Number 65‘0686097 Applied For
| : Not Applicable
Zin Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

VINAS, ANTHONY
8513 NW 164 ST
MIAMI FL 33016

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

City FL Zip Code

8. Th? 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

Signatwre, typed or printed name of registered agant and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. ¥hlrsi.c:9rporatlgn is e|lglbi§ tcla Setltisiiy(;ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 may Bo
ax iing rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) & Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME I DPSD [ Delete TMLE [ Change [ Addition
NAME | GIL, JESUS . NAME
siwezt sooness | 15476 NORTHWEST 77 COURT, SUITE 420 STREET ADDFESS
oS¢ | MIAMI LAKES FL 33016 onv-sr-2p
TILE i viD [ Delats TME [ change [ Addition
NAME VINAS, ANTHONY NAME
steeet s00Ess | 15476 NORTHWEST 77 COURT, SUITE 420 STREET ADDRESS
CIV-SZP | MIAMI LAKES FL 33016 cirv-s1-2p
TME | 1 R O " “HME [ Change [ Addifion
NAME NAME
STREET AKDDRESS STREET ADDRESS
GITY-ST-IEIP CITY-ST-ZIP
e | 3 Delete TITLE . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY—ST-!ZIP CITY-ST-2IP
me | O telete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EZiP = CITY-ST-2IP
TITLE l 7 Delets TmE CJChange  [C] Addition
NAME | NAME
STREET APDRESS STREET ADDRESS
CITY-ST—'IIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accysle 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 g 0 is #éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w} P mafvered.

SIGNATURES®) R 74" Jesus Gil President 03-01-01 (305)

f{GyURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
[

a

E

CR2E034 (10/00)



