2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ :
' DOCUMENT # P97000004592 May 07,2001 8:00 am-
1. Entity Name S f S
OO NG ecretary of State
' 05-07-2001 0022 004 ***]158.75
Principal Place of Business Mailing Address
1414 NW 107TH AVENUE 1414 NW 107TH AVENUE
SUITE 201 SUITE 201
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
726980 Not Applicable
Zi nt Zi Count i
° Couniry ® unty 5. Certificate of Status Desired Ij $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO’ EDUAHDO Street Address {P.0. Box Number is Not Acceptable}
9048 NW 152 LANE
MIAMI LAKES FL 33018
City u@ ! Zip Code
8. The above named entity submits this staternent 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 registered agent and title if appleab'e. (NOTE: Registerec &gent signature required whean reinstating) DATE
i ion is eligi i ! It FE
8. This corporation s eligible to satisfy its Intangible FILE NOW!IH FEE IS‘ $150.00 10. Election Campaign Financing $5.00 Nay Be
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee wili be $350.00 - M y
g e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTUORS IN 11
TITLE P O pelste TIILE [ change [ Aadition 5
\ S
e IBARRA, RODOLFO e =
?REE;ADID:(ESS 1825 w 44 PL’ #902 ETREE;ADDRESS §
[£Y-51-21 \TY-ST-21P
HIALEAH FL 33012 |3
THLE VPS [ Detete TITLE [ Change [ Addiion | &
N MARRERO, EDUARDO e
STREET ADDRESS | 0048 NW 152 LANE STRECT ADDRESS
CITY-ST-21P M.IAMI LAKES FL 33018 CITY-ST-2IP
TITLE 1 pelete TILE [C] Change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 219 CITY-ST-21P
THLE [ Delete THTLE [Jchange [ Additian
NAME HAME
STRELT ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
e ) Delete THTLE O] Change [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 102Xttt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenyt wigian address, with all w powersed.
=8 z M
A = Fhua,ds & v Ly 4 - 24 - dooi Bos - Lo Ol |
SIGNATUREs—Z; 7 il
“~—_SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datee Daytire Phone 4




