2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P97000107071 Jan 26, 2001 8:00 am
T+ Eny Namo Secretary of State

g

COMPUTYPE OF MIAMI, INC. 01-26-2001 90013 002 ***150.00
Eglacgaﬁ Place of Busfe_%g et Mailing Address
&&H‘W—IEBBAC t(LM BTN -HIGEH-TFERRAGE "1‘1 Ly Pypo [L,.g‘ﬂ-ﬂ’aw
HIALEAH FL 89615 220 1t HIALEAH FL 83073 32 5\ & 903799
R AR A
L 920 ww jbb Tervace V\"xu Py | ef Tevveo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
RHiclealy | Floar e Hicleah F'C.g.fu oQ A 8502707 - Not Applicable |~
Z‘»%g aj & Cel)m yA «3 BZIDG '(- CBU%WA 5. Certificate of Status Desired O E‘g"g‘i‘{‘;?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERDECIA, SAMUEL
SEHT-NW-H06THIERRABE 71 Y7 | Nw Lol Tevwaa

Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH FL 83645 3 3s) 792 Ny (6% Tevvace

City H'l'a.(&a-l") FL Zip%%eql o

8. The ahove named entity submits this staterment for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatute, typed or printad name of registered agent and title if applicablg. [NQTE: Registered Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi B .
- ) . . Election Campaign Financing $5.00 may Be
Tax !llln.g rngremenl and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TMLE PTD [ Delete THLE change [ Addition
NAME VERDECIA, LUCY NAWE
STREET ADDRESS | BEHF-NW-1S6TH-TERRACE 741! MW lod T’ | simeer soomess ngut Mw 1l Tevr—
ov-st2p | HIALEAH FL 38615 320 b CTY-ST-ZIP Hialeah FC 3301k
e VD O Dalete TME oJ& Change [ Additicn
NAME VERDECIA SAMUEL - NAME _r——
- STREET ADDRESS |- HG4F-NWTSOTH-FERRAGE: A LA Nwe 1b3.° TG STREET ADDRESS | 1 Tz-‘ NW (&7 L _—
CITY-ST-2IP HIALEAH FL 33075~ %201 ( CITY-ST-ZIP H Is [ea by F(_ 55’ i
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [T peleta TITLE . O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repafTYs true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusteg fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

an aglroes, with all otherlike empowered.
SIGNATURE:

Ceicdee. Loey VEangerd f//{A/ 305 824 /363

LAD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae ¥ Daytima Phora #

CR2EQ34 (10/00)



