2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000022792 May 05, 2001 8:00 am
" oy e Secretary of State
SE 05-05-2001 90819 024 ***150.00
Frincipal Place of Busingss Maliling Address
13541 SW. 8 LANE R.O. BOX 580601
MIAMI FL 33184 MIAMI FL 331590601
{!
I
Sule, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 65'0842589 | Applisd For
Mot Applicable
Zi t Zi Count . i
° Gountry P ountry 5. Certificate of Status Dasired m, $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, CARLOS H
Street Address (P.O. Box Number is Not Acceptable)
13541 S.W. 8 LANE
MIAMI FL 33184
City H:q Zip Code
L=
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
Sgnaure, ypea or or nted nate of registerec agant and tis if aopicabic (NOTE Registered Agent signature required whan reinstating) JATE
9. Tnis corporation is eligible to satisty its Intangile FILE NOWI FEE IS $150.00 ‘ -
10. Election C Fir
Tax fing requirement and siects to do so After MAY 1, 2001 Fee will be $550.00 T B f?d-geo“giife
(See criteria on back) U ake Check Payable io Depzriment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelate TITLE Cichange 3 Adeion
NEMIE TORRES, CARLOS H NARE
STREET ACURESS | 13541 S.W. 8 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CIiY-ST-7IP
TILE 8 [ Deiele TILE [ Change [ Addticn
NAVE RODAS, ANA F NiIE
STREETA00RESS + 1644 S.W. 138TH AVE STREET ADDRESS
CITY-GT-2IP MIAMI FL 33175 CITY-§7-219
ML T 3 Delete TILE [ Change [ Acditon
MERE TORRES, MARIA C NAME
sTResTAODRESS | 13541 S.W. 8 LANE STREET ADDRESS
Gly-§T-7I0 MIAMI FL 33184 CITY-§1-2IP ‘
TLE U] Deicte TITLE O] Crange  ©] additon
MAME ' NAME
STREET ADDRZSS STREET ADIRESS
SITY-ST-2IP CITY-ST-71P
THTLE ] pelete TITLE Olohangs [ Adction
A= NARE
STRECT ASDRESS STREET ADDRESS
CiTY-§T-719 CITY-§T- 2P
e L] Detete TITLE Mohage [ Additen
HAME NAdE
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-51-21R

13. | hereby cerlity that the information sugﬁ‘ ¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify tha® the infarmation
| ’g\};on i frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer ar director
of tne corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears it Block 11 or Block 12 f

indicated an this report ar supplemen

changed, or on an attachment with an addrgss, with all other like empowered.
T

—

SIGNATURE -~ €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie

Cnelos H Terees o f2¢- 2/ | |




