2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089466

1. Entity Name

FILED

vium

May 23, 2001 8:00 am

Secretary of State

BUTTE ASH ENTERPRISES, INC. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE " MI-ALMERIA-AYENUE—
CORAL GABLES FL 33134 CORAL-GABLES-FL- 13134
s S ST N A TR
PO s 2o Street e cme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ltd oo
City & State City & State 4, FEI Number NOT APPL'CABLE : Applied For
Tayrhi ‘F: I - Not Applicable
Zip Country Zip Country . - $8.75 additional
23] L!( 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A A

= el & Uers,

Street re s(l‘-".’O. Box Number is Not Acgaptable)
O Sl Z22ae %04—-'::&_'_\_

JBA- Eeor

Ci Zip Cod
" s , FL | 5%

8. The above named entity submits lhigatem of changing its registered office or registered agent, or both, in thefState of Florid
SIGNATURE del; N 7 e
4 ‘ T i TE: Registered Agent si d when reinstali .
Signatlre, mwa& Qa‘;'lnao %Wg::l Tee N*O egistered Agent signature require en reinstating, / [
N
9. P‘HS corporalion is eligiblg to satisfy its intangible FILE NOW!!! FEE IS'“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax hlm.g requirerment an elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SANCHEZ, ELSIE NAME
staeet aoress | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmLE [ Detete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP iy -§1-2IP
ITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticon supplied-wi is fili oes not quaI‘in for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental fépor} is true anfl accurate apgrfhat my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiversritrugiee efhpowered th executg iy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmeri'with an dddge i
SIGNATURE: Elsve. Sorber. 4lzalon
SIGNATURE AHW OR PRINTED NWNWHCEH OR DIRECTQR Date Daytime Phone #

CR2E034 (10/00)



