2001 UNIFORM BUSINESS REPORT (UBR)

FILED

smmemee==19321-NW-2nd -Aves
Miami, FL 33169

—

AT T T - I T ST e L e

P ' .
DOCUMENT # 96000061724 May 02, 2001 8:00 am
 Ear.I, InC. _~ Secretary of State
: by 05-02-2001 90173 025 ***150.00
k;PrincipaI Place of Business Mailing Address
8835 SW 107 Ave. 19321 NW 2 Ave.
Miami, FL 33176 Miami, FL 33109
2. Principal Place of Business 3. Mailing Address
107 Ave 8831 SW 107 Ave,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sl'aTe_ 7 City & State 4, FEf Number Applied Far
Miami, Miami, FL 65-0690419 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33176 us 33176 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Ditzian, Gregg Prieto, Rodolfo _ o

T Swéet address (P10 BoX Numter is NOt Accepiatile)

8831 SW 107_Ave. -

City

Zip Code

Lami FL 133176

Miami

8. The abova ram this siat

T re .

he purpose of changing its registered office or registered agent, or both, in the Staie of Florida,

RopoLFo PRigro

7

/efo/
10

SIGNATURE

Tegistered agenl and iyle f appli¢able

{NOTE: Regisiered Agent signatwve required when reinstaling)

DATE

9. This corporation is elig‘ée to satisfy itS
Tax filing reguirement and elects to do so.

= FILE-NOW!fi-FEE'iS $150.00 3
FUTLTAfter MAY 1, 2001; Fee will be $550.00 .

|
!
|
|
!
|

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) a -Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE VP O Oslete e PSD AAcrenge [ Adcition |

I} ]

NAME Prieto, Rodolfo NAME Prieto, Rodolfo i
STREETADORESS | g 835 SW 107 Ave. STEET400RESS | 8831 SW 107 Ave. I‘
CITY-SF-2P _Miami, FL 33176 CITY-ST-2IP Miami, FL 33176 ¢
TITLE PS X Delete TILE . [JChange  [_] Addition (
NAME Ditzian, Gregg NAME
STRECTADDRESS | 19397 NW 2 Ave STREET ADDRESS
CITY - 57-2IP _Mlalqu_EI-l 331 69 CITY-5T- 21
MLE [ Detete TITLE O change [ Addition
-HAME- - - il ——— — T m s LT " NAME :
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-5T1-2IP
T O Delete e O Change [ Adition |
NAME NAME 1
STREET AGDRESS STAEET ADDRESS |
CITY-ST-21P CITv-S1-21P
Tt O celete TITLE [ change T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 1%

3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
émeqtal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repad-oT sUppl

of the corporationaf the receiver or triglee empower

10 execute this report as required by Chapler 607, Florida Statutes;
e empowered.

FRISTo
Loppy po

Ak

nd that my name appears in Block 11 or Block 12 if

e Davheme Phone &

_ f#/%/ﬁf 3052 70-b112.




