2001 UNIFORM BUSINESS ﬁEgoﬁi (UBR) FILED

DOCUMENT # P97000099391 - Mar 01, 2001 8:00 am
1. EnttyName Secretary of State
A-1 CUSTCM ROOHNG COHP PRI 03-01-2001 91340 009 ***150.00
Prin¢ipal Place of Business Mailing Address
8181 NW 36 ST 8181 NW 36 ST :
STE 14F . STE 14F
MIAMI FL 33186 MiAM] FL 33168 —
us us :
i T RN R
' Sote, Apt. #, etc. ( ' -“ T MS::;_:;;L #.' etc.-ﬁ — - 7 DO NOT WI;ITE N THiS- ;SF;A(-JE- o 7
City & State City & State 4. FEI Nurnber 98059 Applied For
X 7 65.07 . Not Applicable
Zip Country Zp Country 5. Cantilicate of Status Desired [ fg-gfq Additional
f— - . B:~Neme and Addreaa of-Current Registered-Agent- ~——— — . el e 7. Name and Address of New Registered-Agent - -~
N Name
gg’:sm 'SZJI,ORGE Stresl }_\ddrass (P.O. Box Numba; is Net Acceptable)
STE14F
FL 33166 City ] . FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regisierad agent, or bath, in the State of Florida.

SIGNATURE
Signatre. lyDed OF printed Msdena of egislered agent sha 1t i applicabls. (NCQTE: Regs Ager rocpsired whan t ing} . i DATE
9. This corporation is eligible to salily its Intangible ~_FILE NOWI!l FEE IS $150.00___ |18, Blection Camoaian Financing oy -
Ta fing réqirement ard elects to doso. g » | Atier MAY 1, 2001 Fes wlil be $550.00 e g ancing 5 $5.00 may b
{See criteria on back) M |, Make Check Payable 1o Department of Slate '
1", OFFICERSFAND DIRECTORS . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 11
Me PP 03 belcte Tme TReas v EQ Change 1 Addition | &
NAME MONSERRAT, JORGE : HAME MpNsEeRRZAT, %Qg_/ =
STREET ABORESS | 8181 NW 36 ST #14F STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33168 CHY-5T-2P S
T vsh 0 ekt TIRE %) ] B Change [ Addition g
KAME GOMEZ, ARNOLDO . NAME gw‘ﬁt"? , N2 HELD O
STREET ADDRESS | §764 SW 2 STREET STREET ADORESS :
CITY-ST-71F M'AMI FL n165 . CﬂY-ST—ZI!’ o
AoME L e e . O detete ). me . ‘ - .. O Change [ Addilian
HAME HAME
STREET ADDRESS STREET ADDRESS
cm.sf_np. . . - . . [ R Clw_s‘l’_zip [
TTE O petete TITLE O Crange 3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. ZIP e el - T [y N - . -
TITLE . [ Datets e O change {7 Addhion
NAME HAME
STREET ADDRESS STREET ADORESS
" Ty-st-ap oot - - § cmr-si-ze .
e O Delste mE O change [ Addiion
NAME NAME
STREET ADDRESS T - STREET ADDRESS
grrsear | o= e - Reotvestaen - e - — . ) Lo

13. | heredy certily that the information supplied with this fling doas nat qualify for the exemption stated in Section 119.07(3)(1); Florica Statutes, I further cartify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustaa ampewsred to execute this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addrass, with all ather like empowered. q'?.é..,s;f. s>

SIGNATURE: /—3Df-0/ . Bor)

A\ Daytms Phone »

ND TYPED OF PRINTED NAME OF SIGNING OFFICER ON DIRECTGR




