[

- g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049578 Msgrle%uz,)? (())lf g;g?eam

VAZQUEZ CEHAM]CS, INC 05-16-2001 90259 031 ***150.00
Principal Place of Business Mailing Address
7625 NW 29TH STREET 7825 NW 29TH STREET AUYVODO0D]1J
SUITE 105 SUITE 105
MIAMI FL 33122 MIAMI FL 33122
P R A
TP AP 2GS S,
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ‘é/fé <aé—¢—-~ ) e A PR b L LB e Rt
City & Stae™ City & State 4, FEl Number NOT APPL'CABLE Applied For
S 7y it Nat Applicabla
Zip Country ip Country " ‘ $B_75 Additional
5 5 /22 0 S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;’:2250 ﬁ&vz’zg%fES‘gREEr Street Address {P.C, Box Number is Not Acceptabia)
SUITE 105
MIAMI FL 33122

City FL Zip Code

8. The above named enlity § this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, 1yp if applicable. (NGTE: Regi: Agent sig o when reinstating) DATE

9. This corporation is eligibla to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . e
| Jax filing.requin i i emenfand.eiects tf)ydu 80v 0 e A BT MY T 200 T PSS WIHT D8 $550.00 | S -mﬁﬁ:mgl 0 Afgﬁ;hnge_

(See criteria on back} O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ) (2 Delete TITLE [ Change [ Addition

NAME VAZQUEZ, JOSE NAME

STREET ADDAESS | 7825 NW 29TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CIY-S1-2IP

it VT 0 Delete TTLE [ Change [ Addition

NAME VAZQUEZ, MARIA | NAME

STREET ADDRESS | 7825 NW 29TH STREET STREET ADDRESS

CITy-ST-2IP MlAMl FL 33122 CITY-ST-2IP

TILE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TME 3 celete TITLE [JChange  [] Addition

NAME NAME ) ol

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TME [J Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repor or 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 receiv eo empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach drezﬂh all other like empowered.

SIGNATURE: o % 7/ 200/ Bor9t psSo

S aRRTORERRD 7Y+ OF FoAiead namlGbF SIGNING OFFIGER GF BIFECTOR / Daid Daytime Phone #

0141819

!

CR2EQ34 {10/00)



