. By g
2001 UNIFORM BUSINESS REPORT (UBR) FILED .
. :
DOCUMENT # P97000092566 .- May 07,2001 8:00 am "
f. Ently Name ; Secretary of State
L
1.
. .
Principal Place of Business ’ ' ‘11 Mailing Address
2301 8W 127 GOURT . ! 2301 SW 127 COURT - mw o = =
MIAME FL 33175 | ! MIAMI FL 33175
. ,.
o
2, F“rincii?-P\ace of Business in 3. Mailing Address ‘ ”||| “” I| | II’ I"l |||
i W, s -
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tat N 4,;' City & State . FEl Numb Applied For
i &spa»eM I ¥ xﬁj ity & Sta 4 umber  aE 0788784 pp :
‘ R LY Not Applicable
Zip 1T Country zZip Country ; ‘ $8.75 additional ‘
3} |75 5. Certificate of Status Desired O Fee Required  y 7 ™ 3
< 6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
[ Name ’ ¢
! .
= _""‘"."e-_‘_"b-GAJRCI:A’-RAUL'A CPA - - T e T - Street Address (P1Q. Box Number is Not Acceptable) : ) T
4135 LAGUNA STREET .
SUTEC ./
CORAL GABLES FL ‘ .
| \.‘ City FL Zip Code
< 8. The above named entity submils this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed '3( printad name of registerad agent and title if applicabla. (NOTE: flegistered Agent signature required when reinstating) DATE
9. This corporation is eligible’to satisfy its Intangible FILE ::IOW... FFEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
117, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D . ) CJ Delete TMLE Ochange [ Addition | S
N ; =
HAME HERMANDEZ, PAUL HAME L)
" STREET ADDRESS 2301 SW 127 COURT STREET ADCRESS 3
CAY-5T-2P CITY-ST-2IP b
P | MIAMI FL 33175 |
TITLE _ - R [ pelet TITLE O tharge [ Addition 5
NAME Y NARAE
|| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | * STREET ADDRESS
ory-stzp | BITY-5T-2P
wRISTTLE A ] - = —— - - [ Dalete -~I <TILE e - e - S e 2 [} Change - ) Addition |- -~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 3 Dalete TITLE [ Change [} Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

s

- SIGNATUR

E:

indicated on this report or sy,

an address, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

all cther like empowgred.

13. 1 hereby certify that the informalion supplied with this filing coes not quality for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certity that the information

1 I pplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

g of the ‘corparation or the receiver or trustee empowered 10 execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an'attachment

- —~—

ThuLtearmptez. H-23-0) z05- 5527004 J

ERACR DIHECTOR\.ﬁ

Date Daytime Phone #

ey



