2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005561

1. Entity Name

4601-A, INC.

Principal Place of Business

4601 NW 199TH ST
MIAMI FL 33055
us

Mailing Address

4601 NW 199TH ST
MIAMI FL 33055-1508
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90037 018 ***150.00

AN RSIR0Ee

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEl Numbert 65 D Applied For
721 1 10 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁgeﬂmnal
6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent
Name

SOSTCHIN, GUILLERMO

BokgoFo AN Gal

Box M(maber is Not Acceptable)
22 AV E

StreetlAﬁdress (P.O.
201 SW. 27TH AVENUE 2090 SW  y

2ND FLOOR 7

MIAMI FL 33135

City . Zip Code
o~ N BHMAR FL | S53%2 v
8. The above named Z(ity 5 (s thls statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE #< / F/’IWZSﬂL ﬂpfe‘/?ﬂfb I’ﬂ/[:.»f P 3/39 Abﬂ&
Signaturd, typed or p n ‘of registared agent and title if applicable. {NOTE. Ragistered Aéem signature required when rainstating) DATE

5. Tnis corporaton Religibledyatisty it Intangible FILE NOW!!! FEE IS $150.00 10, Eleotion Campaign Financing $5.00 vy 5o

Tax filing requiremeyt angrelects 1o do so.
(See criteria on dack)

a

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

aeamal

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TILE Off Change [ Adcition | &
NAME BORROTO, ANIBAL NAME <
sineer soress | 7055 WEST 12TH AVENUE, APARTMENT 22 secrooress (2.477/.SU /P2 FYE 3
Ciry-St-21p HIALEAH FL 33012 CITy-S1-2PP I/ RAmpL, Fv L 33029 &
TIFLE vsD O elets TTLE ’ ) change [ Addition S
NAME FERRER, ROSA NAME

street aooress | 7055 WEST 12TH AVENUE, APARTMENT 22 swERes | 244077 Sa) /o2 AVE

CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP MrRAM AR ) 33 o0

TITLE O pelete ~ _ ILE -— ) 4 —- O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Deiete THLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-ZIP

TITLE [ pelete TITLE (3 Change [ Addition
WAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P (\ CITY-S7-2IP

13. | hereby certify that the inforrpétion

& with this filin
indicated on this report or sybplemg e i

arpd to execute this repor

daes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
sitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12:if

1

6°J EA-2LN

Date

0_3/3 D/z—pau

Ciffuma Phone #

™~ i



