~2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087331 Apr 09, 2001 8:00 am
e e ecretary of State

[ ]
Principal Place of Business Mailing Address
1085 N.E. 79 STREET 85~ N7 SFREET—
MIAMI FL 33138 ——MAM-FE33138—
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 650805453 Applied For
Not Applicable
Zi - Count Zi Count B iti
P &4 b unty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J-- - --DE JESUS LOPEZ, .GUSTAVOD - -— _. . _ - e e — —
‘ : Street Address (P.0. Box Number is Not Acceplable -
15855 MIAMI LAKES WAY NORTH ress plabie)
MIAMI LAKES FL 33014
City FL | Zroove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signaturg required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5350.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
HAME DE JESUS LOPEZ, GUSTAVO NAME
steeer anoness | 1085 N.E. 79 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 ] CITY-ST-ZiP
e ) . . " O oekee L O Cange [ Addition
KAME Guitavo DL jesus QL NAME
STREET ADDRESS 1 ~ . (BN AL - SD VAL Vo s STREET ADCRESS
av-sre | Wt Gl - 330U CITY-$T-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME '
5| ~STREETADDRESS [ - T T e e ] STREETADDRESS [ - . .. . i mew m e el = e b
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S3-ZIP

es not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemgntal regoert is, true a
of the corporation or the regei ruste ;
changed, or on an attach olher like empowered.

SIGNATURE: g DY-03"20|

7'saeuf'runs Amrnrpib OR _l:lr'ren Iu.ff oj?mume OFFICER OR DIRECTOR Date Daytime Phone #
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