2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- [ ]
DOCUMENT # P98000067736 May 10, 2001 8:00 am
T A G Secretary of State
) 'A" INC. 05-10-2001 90134 021 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 33131 MIAME FL 33131
|
2. Principal Place of Business 3. Mailing Address H"Hl |”I |||| I I l" ||, ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0885472 Applied For
Not Applicable
Zip Cauntry Zp Country §. Cerificate of Status Desired I ?ese.ggtﬁ?eﬂtional
T T = 6 Name'and ' Address of Current Registered Agent- o T 7. Name and Address of New Registered Agent ™ - -
Name
VAZQUEZ, GERARDO AESQ :
Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE #407
MIAMI FL 33131
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
i ion Is eligi isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE ISf $150.00 10. Election Carnpaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
{See criteria on back) d Make Check Payable to Department of State .

1. OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 oelete TLE [l Change [ Addition | &
HAME BAENA, LUIS A HAME S
sireet aooRess | 501 BRICKELL KEY DR STE 407 STREET ADDRESS 2
CITY-ST-2P CITY-ST-2IP &

MIAMI FL 33131 |
TITLE S O Delete TTLE [ Change [T Addition 5
NAME VAZQUEZ, GERARDO A HAME
STREET AODRESS | 501 BRICKELL KEY DR STE 407 STREET ADDRESS
Cry-sT-2¢ — 1 MIAMI FL-33131 - — e e = -- i CITY-ST-2P . .- - e e o e e - m e b
TIILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TITLE " Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete 1ITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITEE [ pelete TTLE () Change [ Acdition
NAME HAME
STREET ADDRESS / STREET ADDRESS
GITY-ST-2IP / CIy-§1-2I

TN N

of the corporation or the receiver or irpsteg empoyere te this report as required by Chapter 607,

SIGNATURE:

I he es qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenil re i ccurdte and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12if

37 Jor (uedn-d06d

Daytl Phone #

. SIGN, E AND _T;gio’o? 7!1?215 NAME OF SIGNING OFFICER OR DIRECTOR —

-



