2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000071528 Mar 27,2001 8:00 am
A Do Secretary of State
: 03-27-2001 90035 035 ***150.00
Principal Place of Business Mailing Address
8385 NW 68 STREET 8385 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166 . 1
us Us 7333060
S R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0861854 Applied For
Not Applicable
Zip Country Zip Couniry . : 8.75 Additional
5. Cerificate of Status Desired a gee Requirecli lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e T e e TR Tt e - mm ot w s Name - . R

“Carlos ‘Macedo™ -

Street Address (P.O. Box Number is Not Acceptable)

9745 Miller Dr

City Miami

337565

SIGNATURE

—_ A
8. The above named entity subpfits this jtememf the pL/p \j
"

o%g of changing its registered office or registered agent, or both, in the State of Flarida.

Oaslos \omdo

Signaturg, typed or printed name of ragistarad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do 5.
{See criteria on back) 0

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. (I}

$5.00 May Be
Added 10 Fees

1. ? OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SwP— ] Detete P / S /T EI Change  [] Addition g
NAME SOLANO, LOUIS A =
STREETADCRESS | 13214 S.W. 69TH TERR. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 23183 CITY-ST-7IP g
e FD Delele [ Change [ Addition %
NAME SOLANO;-ROSAE
STREETADDRESS | 4321 SW-T+STREET STREET ADDRESS
CITY-ST-11P MAMEFE33183— CITY-ST-2P

SOTE = - =l [ pelete TITLE e — o r s ez o - o ] Change . [C] Addition_|_
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets [ change [} Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete [ change  [1] Addition
NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F I CITY-5T-2IP i

13. | hereby certify that the informatiol
indicated cn this report or supple
of the corporation or the receiver
changed, or ¢n an attachment wi

SIGNATURE:

ith this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered. L;‘Jiﬁ 5 [ O
T RS e

SIGNATURE AND r“e\z OR PRINTED NAME OF SIGNING OFFICER OR Ol

RECTOR

Daytima Phona #

3//’335/:;/ (ud) 796 224)

|



