2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4 L]
DOCUMENT # P97000067416 Apr 10, 2001 8:00 am
e I ecretary of State
ED U ! ' 04-10-2001 90113 043 ***150.00
Principal Place of Businass Mailing Address
1045% SOUTHWEST 126 AVENUE 1045t SOUTHWEST 12€ AVENUE
MiIAMI FL 33166 MIAMI FL 33186 U v v
T s (IR
B S_uLte, Apt. #, etc. Suite, Apt. #, etc. Lo NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650771992 Applied For
Not Applicable
2ip Country 4p Country 5, Cerificate of Status Desired a ?g'g?qlﬁ?::ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an an address, with all other like empowered.

SIGNATURE: ~ TOAD chples GIP2ZALEL-

13. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver or,trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"TSTINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 I/ dom | (oS Y926 -sT3)

1 Date Daytima Phong #

i

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating} DATE
e Ay e e ey KAV T 2007 Fogwl egBRT ]~ Sesien Campoin Forg—re——-$5.00 way |-
g Te ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIGNS/CHANGES TO CFFIGERS AND DIREGTORS IN 11 .
TILE PD 1 Detete TITLE [ change [ Addition 5
NAME GONZALEZ, JUAN CARLOS NAME g
street anoress | 10451 SOUTHWEST 126 AVENUE STREET ABDRESS 3
CITY-§T-21P MIAMI FL 33186 CITY-ST-2IP a
e VST 7 Desete e [l Change  [] Addition %
NAME GONZALEZ, ULLIAN S NAME
sTreer anoress | 10451 SOUTHWEST 126 AVENUE STREET ADDRESS
CIY- §1-21P MIAM! FL 33186 CITY-ST- 2P
TITLE 3 oeleta JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2iP
TITLE : ] Delete TNLE [ change 1 Addition
NAME NAME
| STREET ABDRESS Jomtm o e i e m L - ~STREET ADDRESS A~z o SR .

CITY-5T-2P ‘ OITY-§T-2P
TITLE C] petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP



