2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P 98000036521 /,./
1. Entity Name 7

,4. Duarte, The.

Principal Place of Business

Qul Wallace
Coral Gables,

Mailing Address

\——
Street 841 Wa‘”.{ce, Siredt
FL 53134  CoralGables FL 3213

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90009 003 ***150.00

CO0Y1348.

2. Principal Ptaca of Business 3, Mailng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ._} Applied For
(DS - 08 2'9 l 3 Not Appficable I;,n 4
- - s i
Zip Country Zip Country " £8.75 Additionat
5. Certificate of Status Desired . g Fee Required
e e 6. ‘Name and Addresa of Current Registered Agent —= 7.-Name and Address of New Reglstsred Agent i R
Name
Ray2omerfetld . CPA
e d _.t!: Street Addiess {P.Q. Box Number is Not Acceptable)
2151 Lefeune Koad, 312 :
Coral Gables.FL %3134
] City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered ager, or bath, In the Stata of Florida.
SIGNATURE i
Slonature, typed or printed neme of regesiened sgent and it'e if appleable. {NOTE: Aeglaternd Agert wonanire mouined when einstating) DATE
9. This corporation is eligible tc satisly its Intangible g fih 30 10, Election ) ‘
Lo & Ceampalgn Financing $5.00 May Be
Tax fillng raquirement and etects {o do so. ol e ibution N
(See criteria on back) : ; 3 ey Trust Fund Contribu an. . Added 1o Fees i
1. CFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B 3
mE D . 1 oelee TILE Clctnge [ Akt |8 v
NAME Duarte, A'ugus+:n HAME :
smeTaoonss | @uy | Wa [jace Street STREET ADDRESS s y
av-sir |(oral Gables FL 32134 oiy-57-2P i
me 3 petete e O change 1 Additlon | ¢ i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY.ST-7P CITY-ST-27
e 1 opiate TmE O thange  Daodition |
ke T T T T - o ST THANE - T
STAEET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P -
nmE L3 Detete TTLE [Jchange [ Addition
NAME HAME
STREET ADORELS STREET ADDRESS
CInY-ST-21P CITY-571-2P
T O vetete - TE ) Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
il [ Delete L [ charge [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY.ST-1p = City-§T1-2P
13. | hereby certify that the information.sGpplisghith Jis [ guallly for the exemption stated in Section 119.0?&3)(1). Flotida Statutes. 1 further certify that the information
Indicated on this report or supplefrental sdport 4 § /'/' nd accurate gnd™hiat my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the recae ge e %ied 10 axecute this report as requirad by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 it
changed, or on an altachmg Arin alt other like empawetad. /
. — -
SIGNATURE:Y ' /b 205
ED OR PRINTED MAME DF BIGNING OFFICER OR DIRECTOR Toue Daytima Phone #




