2001 UNIFORM BUSINESS REPORT (UBR) FILED

'R255034

{10/00)

-.f
o)
i

DOCUMENT # P96000064902 May 03, 2001 8:00 am
1. Entity Name
FVE MNUTES, ING Secretary of State
’ 05-03-2001 900356 016 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 161620 P.Q. BOX 161620
MIAMI FL 33116 MIAMI FL 33116
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0884729 Applied For
Mot Applicable
— Zi —
b Country P Country 5. Certificate of Status Desired /K $8‘75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIOLLO, JUAN R Street Address (P.O. Box Number is Not Acceptable)
1426 NW 126 WAY \
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tite il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L e . " _ o ‘
9. Frhlsfﬁgrporathn is ehtglblg tol sz:ns{fy c;ts Intangible At Fl;.nEA:I?VZVON FFEE ES"I$; 5:-;3500 o0 10. Election Campaign Financing $5.00 May Be
axlillng reguiremery and elects 10 do So. er ' ee will be : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ Delete TITLE [ change  [] Addition
NAME CRIOLLO, JUAN R HAME
STREFT ADDRESS | 8725 SW 152ND AVE #322 STREET ADDRESS
CTY-§7-2P MIAM! FL 33103 CITY-ST-2P
TTLE VPS O Deleta e Ol change [ Addition
NALE CRIOLLO, GLORIA L NAME
STREET ADDRESS | 8725 SW 152 AVE #322 STREET ADGRESS
u-}gf.-'@/-sr-z:f’ MIAMI FL 33193 CITy-ST-737
e x 71 Delete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-ZiP
TIMLE [ Defete TILE [ change  [J Addition
NAME HAME
STREET ABDRESS ! STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [dChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as Jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gh address, with all gher lik powered.
A %
SIGNATURE: _ [/ oy (- : '
suau;rune AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytirne Phona #



