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2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] '
1. Entity Name / ecretal y Of State E !
: I
. I
' I
t
Principal Place of Business Mailing Address ;
. I
12203 SW 131ST AVENUE 12203 SW 131ST AVENUE IR .
MIAMI FL 318 MIAMI FL 33166 o HibolUZ
- |
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
[
City & State City & State 4. FEI Number Applied For o
650684140 . Not Applicable ‘ I
Zi Count Zi Count - . it . ‘
® ountry P . ountry 5. Centificate of Status Desired [} ~ $8.75 Addifional ‘
a el - - - . N R . R Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” = -~ { \
Name ‘
| I
LOMBANA’ PEDRO . Street Address (P.O. Box Number is Not Acceptable) 1
12203 SW 131ST AVENUE N |
MIAMI FL 33185 ' n
Gity 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. -~ } 1
- ' ‘ :
SIGNATURE l i ‘
' Signature, typad or printed name of registersd agent and titte if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE | '
fol]
N . i o . . ¥ "' { "
9. This corparation s eligible 10 satisly its Intangible FILE NOW!!! FEE IS $5_50,00 10. Election Campaign Financing $5.00 May Bo 1 o ‘
Tax filing requirement and elects to doso. "~ After September 12, 2001 Fee will be $750.00 ™ - O ¥ R
g re ust Fund Contribution. Added to Fees IR
{See criteria on back) 0O | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ .
TITLE PD [ Delste TIFLE [ Change  [J Adgition § | ‘
Nave LOMBANA, PEDRO ) WAME EREE
STREET ABDRESS | 12203 SW 131ST AVENUE STREET ADDRESS § \ |
or-st-ze | MIAMI FL 33186 CITY-ST-21P u J i
— 4y
TIE STD O Delete TITE [T Change  [J Addition | G 617 | ‘
NANE LOMBANA, NORMA AN j
STREET ADDRESS | 12203 SW 131ST AVENUE STREET ADDRESS ;
CITY-ST-2P MIAM) FL 33188 CITY-5T-2IP . ~ . l : |
LT - R C e Oooelee e - | e —— s = e, - ] Change__ [ Addition ‘ ‘
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CHy-ST-2IP . CITY-ST-2IP |
TMLE [ pelate TITLE [ Change [ Addition }
NAME NAME il
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITY-ST-2IP |
TTLE : O Delete TITLE [ Change  [] Addition 1
NAME HAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP :
mLE - . 7 Defete e . [T change [ Addition 1
NAME : NAME L. |
STREET ADDRESS | "~ STREET ADDRESS !
GITY-ST-2IP ] : CITY-ST-21P
13. ! hereby certify tqal thenformation supplied ¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Ig(nental repon is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof or theyeceiven\ trustee empboweredgto execuf\this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ay attactimegt wixt\an addresg\with all $ther like bypowere / , |
W= T 12 175, - 25 )1
SIGNATURE: Ti = DN Ao @/ 9/200/ a’m_ prye 1
TYPED OR PHINTE\NAME c‘ G OFFlcﬁon DIRECTOR / / Date Daytime Phone 1 ;
\- \- ¢

X




