2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051016 Apr 27,2001 8:00 am
1. Entity N rjr
R;ll‘lyCITOIEBONAO INC ecreta of State
! ' g . 04-27-2001 90258 033 ***150.00
Principal Place of Business failing Address
17050 SW 160TH ST KENDA 10611 SW 62ND ST
MIAMI FL 33173 MIAMI F1. 33173 TwmE ey
us
= Fr s IR DM
Suite, Apt. #, etc. Suite, Apt. #, otc. DO MNOT WRITE IN THIS 8PACE
City & State City & State 4, FEI Number Appiied For
65-0770382 Mot Avplicasic
&9 Country Zip Countey 5. Certificate of Status Dosired ! gese'g?qﬁifdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

RUSSO, L
10611 SW 62ND ST
MIAMI FL 33173

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Gode

1 PR

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boi, in the State of Floride.

SIGNATURE
Signalare, Wped or prnted sams of “egisored agent and 1te I app 2ab's. (MNOTE Regisierac AGent S gnalire seauirsd ween reinsiaing) DATL
i ion is eligi igly i i HOWIHE FEEZ IS 81500 N )
8. This corporation is eligible to satisiy its Intangible FILE N2 JII B2 591 \3'1’59 Y 10, Elsstion Gampaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so Afiar MAY 1, 2001 Fez will ba $550.00 -+ y
i o . ; e frust Fund Contritution. Added to Fees
(See criteria on back) U Make Chack Payeble to Deparlmeni of Siste
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
LE D ] Delete TTLE ) Sharge [ Adeien !
e HERNANDEZ, BENIGNO e
STRECT ADDRESS 10611 sw 62ND ST STRFET ADSRESS
Cily-S:-21P M'AM' FL 33173 CiTY-SE-2p
IILE O Delete T Cnange [ Additian
SAME NARL
STREET ADTRESS STREE” ADDRESS .
CATY-ST- 2P ' CITY-5T-7iP
TRLE " O ek MLE [ ciange [ Acditia
NAME NAKE
STRIET ADDRESS STREET ADORESS
Cly-ST-23p CITY-ST-7ip
TTLE O palete T [J Change [ Addiien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IP CIEY-ST-2IP
TME ] Delete TLE [7] Chamge
NAME MEME
STREET AZDRESS STRETT £ZDRESS
SITY-ST-21P CITY-Si-2Ip
THILE O Detste TITLE ) Change [ Adaition
NAME RAME
STREET ADDRESS STAEST AGDRESS
CITY-ST-20P CHY-57-417

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certify *ha: the ‘rlormatior
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal offect as if made under oath: nat | am an afficar or dic
aof the corporation or the receiver or trustee empowercd to execute this report as required by Chapter 807, Florica Statuwtes; and that my name appears in Block 11 ar Blaok (2 if

changed, or on an attachrment with an address, with all

1er like empowered.

tor

#-33-0/

SIGNATLURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate ol e PG #

VG rucav

CR2E034 (10/00)



