2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073380

1. Entity Name

INSTITUCIONALES, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90074 023 ***158.75

Principal Place of Business
5503 NW. 72ND AVENUE
MIAMI FL 33166
us us

Mailing Address

5503 N.W. 72ND AVENUE
MIAMI Ft 33166

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FelNumber 50878358 Applied For
Not Applicable
Zi Count Zi Count i
I .- R N el 5. Certificate of Status Desired __ $8.75 Acgdiional
e e - e TN v— T e . - - - e A R —_ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EUSEBIO, ERNESTO
5569 N.W. 72ND AVENUE
MIAMI FL 33166

Street Address (P.O.F Box Nurber is Not Acceptable)

|

City

Zip Cade

i FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered dgent, or both, in the State of Florida.

H

SIGNATURE
Signature, typed or printed name of registered agent and tt'e if applicable. (NOTE: Reagistered Agent signalure reguired wher|| reinstating} DATE
‘ T e ) n
9. This corporation is eligible to satisfy its intangitle A Flkﬁ"{\lovg.& FFEE IS.“$1 50.:500 0 10. Election Campaign Financing $5.00 May Be
Tax 1|I|n_g reguirement and elects to do so. er 1, 20 ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE ' O Change T Addition
HAME EUSEBIO, ERNESTO NAWEE
street aporess | 5569 N.W. 72ND AVENUE STREET ADDRESS
or-si-ze | MIAMI FL 33166 oImy-ST-2PP
TILE OM [ Dekte TILE O Change [T Addition
NAME FERDS, GUANERGES Il NAME
-sTREET ADDRESS |- 7683 NW_16B.TERRACE-_. = . . o esxlsmemmomess | _welm oo - e -
CITY-5T-2P HIALEAH FL 33015 CITY-ST-2P
TITLE ] Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2 |
e O Delete TILE : (O change ([ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O oelete T O change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 belete 3LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing coes not

SIGNATURE:

I he j d qualify for the exemption stated in Sec'ﬁibn 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report 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 receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GuANERGES %{ilos aC

[as)sst-2092

SIGNATURE AND TYPED OR PRINTED NAME OFENGNING OFFICER OR DIRECTOR

\&mb[#/i%/ﬁ /

Paytime¥Fhone ¥

L pesi—el

0205541

CR2E034 (10/00)

[



