DOCUMENT # P96000093773

1. Enlity Name

UBIETA, INC.

Principal Place of Business

8201 NW 66 ST.
SUTE3 &4
MIAMI FL 33166
us

Mailing Address

6201 NW 66 ST,
SUTE 3 & 4
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

1 g b

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90008 050 ***150.00

100 0

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FElNumber  §5-0706851 Applied For
Not Applicable
zP Country @ Gountry 5. Certificate of Stalus Desired [] 98+ Additional
- SO — ] B = Fee Required - -
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

UBIETA, GUILLERMO
8201 NW 66TH ST.
SUTE3 &4

MIAMI FL 33166

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

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 of printad name of registared agent and title if applicebla. (NOTE: Registered Agent signature reguired whan rengtaing) DATE
9.' This corporation is eligible lo salisfy its Intangible R FILE YNO\:'”! ";:EE |5.“$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlln'g rgquxremem and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See critena on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition g
NAME UBIETA, GUILLERMO NAME e
sTreer apoRess | 8204 NW 86TH ST., #3584 STREET ADDRESS 3
CITY-87-28 MIAM! FL 33166 CITY-ST-2P g
[
TLE VSb O Delete TLE O Crange  (J Additon | X
NAME UBIETA, GUILLERMO R NAME
sTreen acoress | 8201 NW 66TH ST., #3 & 4 STREET ADDRESS
cry-s7-2p | IMIAMI FL 33166. CITY-ST-2P . e PN - o
TITLE O belete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P .
TimL# [ oerete TITLE [ Change [T Addition -
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIT{-ST-2IP CITY-5T-ZIP
TITLE [ pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af d trustee emowe pd to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated cn this report or supplergaate
of the corporation or the regs
changed, or on an attach

Wall other like empowerad.

Guileimo UbieTa

1’5 }Oi K’:OS\SCTI Y Sl

Daytme Phone #




