2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000032786 Apr 27,2001 8:00 am
i iy e ecretary of State
’ ) 04-27-2001 90303 007 ***150.00
' -
Principal Place of Business Wailing Address
1410 S.W. 74TH AVE. 1410 SW. 74TH AVE.
MIAMI FL 33144 MIAMI FL 33144 L e
Suite, Apt. # etc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘075“]35 Applied For
Not Applicaiye
Zin Countr Z Countr iti
! Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MARIN, ARCADIO R
Streel Address (P.O. Box Number is Not Acceptable)
1410 SW. 74TH AVE.
MIAMI FL 33144
City h:’l 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 Forida,
SIGNATURE
Signalure, typed or printed rame of registered apsnt and tile i appcabic (NOTE Regisiered Agert sigrature requirec when rcinsiating) OATZ
| i i ighy i i = ! 1 FEE I8 §
9. Ih\sfﬁorporathn is ehlg|b\e‘ t[‘) sin.stfygs Intangible FiLE :\?W... F:.E ‘[:.“55; 50.00 10. Election Carmpaian Financing, $5.00 way B
0 ] = 2
ax filing requirement and elects o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on Back) . Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE D [ Detete TITE [ Change [ Addition
NAtE MARIN, ARCADIO R NAKE
STRECTADORESS | 1410 S.W. 74TH AVE. STREET ADDRESS
CITY-81-2I MIAMI FL 33144 CITY-ST- 4P
TITLE 1 peler TITLE O change ] Addition
NAME NAKE
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg 7] Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 717
TLE [ belete TITLE ] Crange [ tddition
MAME MNAME
STALET ADDRESS STREET ADDRESS
CItY-Sr-21F CHY-81-2IP
TITLE [ Detete TITLE (3 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-21P
THILE [ Delere iliLE ] Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Stalutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offoct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered,

bep P reer ﬁ//f/& B0)= 774326

< A
EIGNATURE AND TYPED OR PRINTED N F SIGNINGBFFICER DR DIRECTOR ! Dae Daytire Phone &

YRR

CR2EC34 (10/00)



