2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065975

1. Emity Name

CJO/'\fr re C'f\(/ d&/,éofbﬂf &f’ fﬁf/}f&'ﬂ

Principal Place of Business

2561 NW 107 AVE
MIAMI FL 33172
us

Mailing Address

15476 NW 77 CT
#363
MIAMI LAKES FL 33018

2. Pnnc‘:rgl_gaceof BWN /07/}”2.

3. Mailing Address

Suite, Am #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90043 046 ***158.75

047429

(R

DO NOT WRITE IN THIS SPACE

[N

I

tat 1 City & State 4. FEINumber  oE (779466 Applied For
/t 2 s Yi F L Not Applicable
ffj { 7.)& COUW )‘ Zip Couniry 5. Cerlificate of Status Desired E/ geae gglﬁ?:c;“""a'
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
= -7 T Narne T R
IQEZEPSJWR?; %%URT E‘;treel Address (P.O. Box Number is Not Acceptable)
#363
MIAMI LAKES FL 33016 . .
City FL Zip Code

8. The above named €ntity Yubmits this glal

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\'gnalura'. W nﬁn‘nted name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE P K Delete TITLE O Change [ Acdiion | 8

NAME SUAREZ, JOSE A NAME s

STREET ADDRESS | 9561 NW 107 AVE STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL433172 CiTY-5T-2IP a
oJ

TITLE VPST, #rEsipenT [ Delete e P/ Vg .S'/ 7 BChange [ Addition @

NAME TORRES, RAFAEL R NAME Torres /eﬁf,q&/ K.

STREET ADDRESS | 15476 NW 77 COURT #3863 STREET ADDRESS 1SY76 . ;‘,w' 99 CourF #343

or-sT2e | MIAMILAKES FL 33016 ciTY-ST-2P Miam] iAaKes, FC 330/

TITLE L - ~ . [ peste JTTLE _ [ Change [} Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21p

TIME O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7P

13. | hereby certify that the information supplied with this frlrnéq
indicated cn this repor or supplememaf report is true an
ipo EP powered to execute this report as required by Chapter 807,
a

of the corporalion or the receiver or tge
changed, or on an attachment with a

SIGNATURE:

th wer like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y300/ psn/ 459

SIGNATURE AN TYPfD OR PRIN

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




