2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000055681 May 11, 2001 8:00 am
1. Bty Name Secretary of State
3-0 MAHBLE & GRAN"E lNC 05-11-2001 90037 018 ***150.00
Principal Place of Business Maiiing Address
7150 SW 13 STREET 7150 SW 13 STREET
MIAMI FL 33144 MIAMI FL 33144
P s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber 680762315 Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?g gesq l:\"c’!gclillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ?fs\gAgst:g;sFﬂkNCmEﬁlscﬂ-U . N I Sifest Address (P.O; Box-Number is-ot Act::eptab%e‘ -
MIAMI FL 33144
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
: o o ] " ‘ _

9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS“ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax falln.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

Time PSTD [ Delete e (O change [T Addtion

NAME NAVARRETE, FRANCISCO U NAME

STREET ADORESS | 7150 SW 13 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-S7-2IP

TITLE VD [ Deiete TIMLE [] Change [ Addition

NAME NAVARRETE, URIEL D NAME

STREET ADDRESS | 3630 W 37 STREET STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-2IP

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
TEVISTIIPTS e e - CITY-ST-2P
'3 O pelsie CTME e [ Clenge [ Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-IP

TITLE ] Delete TITLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-7IP cIY-ST-2P

TITLE (7 petste e (Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informpétion syt

I'he nd with this filin é; does not gualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sybpleme gport |s ue and accuraja and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reg ; W jihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachghent with B j ather likefempowered.

NI Prwegseo O, sz 4/%//// 2 LA

e FING OFFICER OR DIRECTCR Dﬂy1lma Phone #
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