FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am
DOCUMENT # P91 0000 87025 Secretary of State
1. Entity Name / 05-19-2001 90282 049 ***150.00
Me. Spud,tﬂ Tires of Forido  Tac. v
 Principal Place of Business Mailing Address '
105% Nw 3 ST. 02% Nul 3u™ St
Miami, FL 23127 Miami , FL 3312)
768451
2. Prncips! Place of Business 3. Majling Addross
Suite, At ¥, eic. Sulls, Apt. 9, et " DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE1 Number Applied For
L5-7p1 8L & Not Applicable
Zip Courtry Zip Country 8.75 Aagi
IR I i ] .| s comfcaworsunmpesrea  [1 _ 9875 Additonn
6. Name and Address of Current Regiltared Agemt 7. Name and Address of New Ragistered Agent
N
Francisco Cruz o
’ 052 Y W %U*‘h g’r oo : Street Adgress (P.0). Box Number is Not Acceptable)
Miami, FL 3312]
o FL [
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SKANATURE
. Sighaturs, typecd of printad nare of registored agent and tide i appiicable, (NOTE: Hegitared AQane 2ignalure raguirec! whee nainatwting) DATE
9. This c-orpmaﬁgnissﬂglb!emsausfyitslnmibla 10. Flsction Campaign Finanging 5.00
ggigm;mwmmmdom o | Trust Fund Contribution. ] idded mh;aeyesae
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSINTT |
™ gD e 1 Detete mE D [ Asdiion |8
NAE foncisco Lrue N =
smernoness| 15Ut Sw 17 Coadelang #2001 STREET ADORESS 3
CY-§T- 2 YWawni, FL 332193 cy-ST- 2 i
TME STD 1 Y Delets e CCrange [ Addtion g
NAE Line Qro HAME
STREET ADDRESS \%q\\\{ s 11 Gl LM:H;'Z’OF STREET ADDRESS
cvy-3- 2P Migmi, ¥ 233193 GTY-S1-1F
mE [ peiee Cchange £ Addition
NAME
STREET ADORESS mm
ciY. S1-1P oiy-57-np
e O oelee [ Change L Adtition
NAME ..
STREET ADDRESS ) STREUNWSS
oTY. 51 7P CiTY-S1- 1P
me [ Deietz O change [ Addition
e
, STREET ADORESS mmss
'Pm’ oY 51. 2
e O oeiets Tme [ Change [ Addition
ML 3 MAME .
STREET ADORESS STREET ADORESS
Qry-st-2p CATY-ST-2P
13. | hereby certify that the information suppiied with this fiing does not qualify meexempﬁmslazedlnSchonHBDT 3¥1), Florida Statutas. | further certity that the information
indicated on report or supplemental report sl:?accum and shall have
dmwmo;mo&odmawmm"ke a repon ?ﬁur::by(:hwew Floni?ggitamas mmmeﬁﬂﬂ%"a’mwf
SIGNATURE: __ (& a Xancison Cruz Qe (20 ¢is-23 50
y(uuns ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR G Dyt P48

4



