2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000020411 Ag‘g 29, 20011.88'?2 am
1. Entiy Name | | ecretary of dtate .
: "
Principal Place of Business Mailing Address
16531 N.E. 35TH AVE 1653t N.E. 35TH AVE. .
UNIT #8 ) UNIT #8 I ‘
- - ” ” Il " , l ”II" II"“I]“ II“I Im”ll" "m I’"”"Il Nn ||I|
2. Principal Place of Business 3. Mailing Address II I I ” h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0820491 Not Applicable
2 1 Zi Count it
P Country P ounty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' Name . . I
TERRY’ JOSE L Street Address (P.O. Box Number is Not Acceptable)
16531 N.E. 35TH AVE., UNIT #8
NORTH MIAMI FL 33160
City FL Zip Code
.“. 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 or prnted name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible AFILE NOWIHI FEE 1S $550.00 _’ i 10. Eiection G ian Finanein
Tax filing requirement and elects to do so. After ‘S_vé_'éﬁs "EﬁﬁﬁﬂiﬁﬁoﬁFé:é?f;ill*lfe':-'$_?50.ﬁﬂ 3 ) Triztlizndag:rilr?gmign " a fc?d.cgiotohg?ésse
(See criteria on back) O Make GHeekP oy {5 DepaitientofStats %, :
11. OFFICERS AND DIRECTORS 12. ‘ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TIMLE DP { O Deiete TRLE [0 Change ] Acditien | S
NAME TORRY, JOSE L : NAE e
sTheer ADDRESS | 16531 NE 35TH AVE, #8 STREET ADDRESS o
GITY-ST-Z1P N. MIAMI FL 33160 QITY-ST-2IP ﬁ
TITLE O pelete TITLE [change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addtion
NAME = - ’ - . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE [ patete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TME O Celete TITLE D) Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empoweregPfCxecuyle 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 with arpaddress, witl | othgr i€ empowered.
;- PP M WA E IS LTS Yy fiw) }
SIGNATURE: 1 SIGNNZRE/LEQUIRIED
T TS SIGNATURE Annnﬁn OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




