2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

Y

DOCUMENT # P97000034765 Feb 26, 2001 8:00 am
" ANGEL P Secretary of State
02-26-2001 90518 004 ***150.00
Principal Place of Business Mailing Address
423 E. QAKLAND PK BLVD. 6003 NW 31ST AVENUE
QAKLAND PARK FL 33334 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 68075246 1 Applied For
‘ Not Applicable
L e Zip - o i Country ™™ ~ s Zip et omrTEElet Goumry T S s . R s o 2. 3 T P e
P ountry e oumry 5. Cerificate of Status Desired O $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEDES, CARLOS H ‘
Street Address (P.O. Box Number is Not Acceptabie)
11785 ROYAL PALM BLVD. #202 ( ; i
CORAL SPRINGS FL 33067
City ‘ FL Zip Code
8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of tegistered agent and tille if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FtLE NOW!!! FEE IS $150.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(s:tlgl]nda::ngrilr?;uti:: neing O fci;eodct)ohllae‘zsee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete TITLE Ol change [ Adcttion
NAME GUEDES, CARLOS NAME :
sTREeT ADDRESS | 11785 ROYAL PALM BLVD. #202 STREET ADDRESS
omv-s1-2p | CORAL SPRINGS FL 33067 CITY-5T-2p
TITLE " O delste TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P cr | o — s rommnee. = e ) e . _ B Coy-sTDR s | - e e -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP . CITY-5T1-2IP
TILE [ Delete TITLE [Odchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE O change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infsrmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dregs, with all other like empowered. .
SIGNATUR CARlos H. Guedes ' 02f20 foi (4'3-!) S6]-75%¢
AND TYBED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




