2001 UNIFORM BUSINESS REPORT (UBR)

PDOCUMENT # P97000035477

1. Enlity Name

FILED |
May 15§, 2001 8:00 am
Secretary of State

ALICIA TAPIA INC. 05-15-2001 90092 031 ***150.00
Principal Place of Business Mailing Address
15230 SW 14€TH STREET 15230 SW 146TH STREET
MIAME FL 33196 MIAMI FL 3319
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65.07920’ 4 Applied For
Not Applicable
tE‘lp e e = e -Cou_rtm}r e V—E-IR.. »_C_Ouptry_ - [~B.- Cevlificate of Status Desired—-~[Z]—~ $8.75 Additioral__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA, ALICIA
) Street Address (F.C. Box Number is Not Acceptable)
15230 SW 146TH STREET
MIAM! FL 33198
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T rafu i i i

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P , [ Gelete TTLE [ changs [ Addition
NAME TAPIA, JORGE NAME
STREET ADDRESS | 15230 SW 148 ST STREET ADDRESS
CTY-$T-2i8 MIAMI FL 33195 CITY-ST-2P

T . —

L:;EE P(,I cet Pi T(‘kf \ P§ (:b\ QC%ER.) L:;i [Jchange [T Addition
smraness | S 230 S/t ! V6 ST STREET ADORESS
CTY-5T-2P Miirn!', FL 331926 J cimv-sr-zp
THLE 4 . [ Delete N tme T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Gelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTYST-IF

indicated on this report or supplementsl repa i
of the corporat\on or lhe receiver opdru .,- ]

71

C2996%"
I'A Vo 2E-0/

rExEmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appe

aﬁoeaﬁ

logk 12 if

/06

Date

Caytime Phona #

CR2E(34 {10/00)



