o

2001 UNIFORM BUSINESS REPORT (UBR) FILED :‘
[ ]
DOCUMENT # P97000008842 Jan 26, 2001 8:00 am
' ;:;}:Ems@ INCORPORATED Secreta ) of State
01-26-2001 90102 019 ***150.00
Principai Place of Business Mailing Address
14485 SW 43RD TER. PO BOX 6€5-2042
MIAMI FL 33175 MIAMI FL 33265-2042 nuviivui
T T Siller Aptr#retcy ~w 0 Lo el teglie = Ant #lelche ¢ 5 % e Fen o emefeme v o ecewn. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0722328 Not Applicable
Zi Zi Counit it
P Counry ® euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ' GUILLERMG Street Address (P.C. Box Number is Not Acceptab's)
14485 SW 43RD TER.
MIAMI FL 33175
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicatle, (NOTE: Registered Agent signature reguired when reinstating) DATE
_ 9. This corpgration is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing Tequiremént and elects o do so. T TAtier MAY 1, 2001 Fee will Be'$550.00° = 10. Election Campaign Financing $5.00 may Bo. .
o Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 pelete TITLE [ cChange ] Additicn S
o
NAME DOMINGUEZ, GUILLERMO NAME =
STREET ADDRESS 14485 sw 43RD TER STREEY ADDRESS g
CITY-ST-2IF ) CITY-ST-2IP o
MIAMI FL 33175 __m
TILE [ pelete THLE {Jchange  [J Addition g
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE 5 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L : STREET ADDRESS _
CNY-57-ZIF CITY-8T-ZiP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the informatie

supplied with this filing dees, not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
fental report is true and Accurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supd
of the corporation or the recefyefor trustee empowered tgf execyte this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachme

SIGNATUR

ithhn adgmalg, with all ofher likg empowered.

fis)or s

-796-65%8

fE AND TYPED OR PRINTED NAME OF SIGNING oFrlcevH ""@3

Daytime Phone #




