FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) 5
May 15, 2001 8:00 am ¢
DOCUMENT # P98000026331 Secretary of State
1. Entity Name
TAMIAMI TRAIL LADY, INC 05-15-2001 90086 041 ***150.00
f .
Principal Place of Business Mailing Address
8842 SW 40TH STREET 1330 SW 128TH §TREET | T T7 T
MIAMI FL 33155 MiAM! FL 33186 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55‘0863181 Applied For
Mot Applicable
Zi Count Zi Count i
P Ly P ountry 5. Certificate of Status Dasired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES, ALEXANDER F T P
13300 SW 128TH STREET ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL | Zip Code
8. 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
Signawire, typed or primed name of registered agent and title if applicable. {NOTE: Registorcd Agent signature required when rainstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?i(s:i‘(;Zn(fjaggnat‘r?gu}t:i::mmg 0O fgj'eodomhg?‘;fe
(See criteria on back) 0 Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [T Addition 8
NAME AEDOQ, BERTA NAME =]
streer anosess | 1330 SW 128TH STREET STREET ADDRESS 3
CIEY-$1-2IP MIAMI FL 33186 CITY-ST-2P a
o
THTLE [ Delete TITLE O] Change 3 Adetion | &
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE L Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8§-2IP
TIE [ Detets TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20F CITY-81-21P
THTLE [ Delete TITLE [J change  [] Addition
IFAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-2IP
13. 1 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
ndicated en this report or supplemental report is true angt gocurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregko gxecute this repar-aeretfired by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or cn an attachment with an addises-«ith 7 i rwered
sienaTuRE: [rele Cet gy 02 - Eeei fevo ¢/&// (25)97-2050
SIGNATU== *5n TW#ED ORPRMED NAWEC. fIlNG OFFICER OR DIRECTOR Caytime Prone #




