2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037371

1. Entity Name

2001 DEVELOPMENT AND MANAGEMENT, CORP.

Secretary of State

05-17-2000 90931 022 ***150.00

Principal Place of Business Mailing Address

16219 NW 84TH AVENUE
MIAMI FL 330166131

6219 NW B4TH AVENUE
FL 33016

069949

2. Principal Place of Business 3. Mailing Address

TR

NI

Suite, Apl #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State a. FEI Number Applied For
65-0748788 Not Applicable
i Zi Count it
ap Country ' ouniry 5, Certificale of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JOSE LUIS
16219 NW 84TH AVENUE
MIAMI FL 33016

Street Address {FP.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent 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 title ! appiicable

(NOTE' Registersd Agent signature required when reinstating}

DATE

“9. Tiis corporation 1§ Siigiblc (o SaUSty s INtangible
Tax fifing requirement and glects to do so.

After MAY 1, 2000 Fee wili be $550.00

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

e e e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delste TME [ change [ Addition
NAME HERNANDEZ, JOSE LUIS NAME
STREET ADDRESS | 16219 NW 84TH AVENUE STREET ADDRESS
CITY-5T-2IP MlAMl FL 33018 Cry-87-2IP
[ me D O Delete TIMLE O Change [ Addition
© HAME HERNANDEZ, EDILIA L NAME
| STREET ADDRESS | 16219 NW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM| FL 330‘6 CITY-ST- 2P
v OTILE [ Dalsts TIMLE [ change (] Addition
" N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-IF
THLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P GITY-ST-7P
TITLE [ pelete THLE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET Annnm/
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
CSTREETAODRESS |- ssem—o e e STREET ADDRESS
CITY-5T-2P : ’ Y omvistze — -~ s e _

13. | hereby cettify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the Infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall rave the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj with an address, with all othe

e empowered.

= .
U dmeewwe D

SIGNATURE

Lo 1

VIGNATUHE AND TYPED ORFFRINTED NAME GF SIGNING OFFICEFPOR DIRECTOR

/ Date / Daytime Phana # \

May 17, 2000 8:00 am

CR2E034 (9/99)



