2001 UNIFdR'M;BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083224 Jan 23, 2001 8:00 am
1+ e tane Secretary of State

JUAN J. Pi P.A.
U N J PLES' 01-23-2001 90010 005 ***150.00
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 304 SUITE 304 .
MIAMI FL 33145 MIAMI FL 33145 7 U 1 J 9 6
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'086594? Applied For

Not Applicable

Zi - Count Zi Countr iti
P Ly 0 LTy 5. Certificate of Status Desired | $8'75 ﬁfdd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . A - — = . == . —— Name e Y/ N T e e et
Teun™ I, Fles
PILES, JUAN J Street Addrass (P.O. Box Number is Not Acceptable)
3899 NW 7 STREET o
MIAWE Fi. 33126 28238 Corad way, Svite 36§
Cit /- . ! ZipCode , ,
8. The above named entit s statement for the purpes: hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 / ?/0/
/e

S\gnatwd}:ﬁmed narme Wgem and title if applicable. (NOTE: Registerad Agent signaturs required whan rainstating}
[

o onyGomon iyl ||| FLENOWIFEE S SISUIL | 0 EoconCamagrras  §5.00 w0
= ' !{ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelate TILE [ E(Ghange [ Addition
e PILES, JUAN J e Toan I Fiks
STREET ADDRESS | 3809 NW 7 STREET SUITE 210 sweeraoveess | 28,28 Cored 0‘)0'7 , So ite Fod
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP M;‘,,m‘) . B3/ S
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE . [ Change [ Addition |
“TNAME e T T —_ = Qe T - T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ pelete TITLE [1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Detete TITLE [ Change [ Addition
NAME SR NAME
STREET ADDRESS oy STREET ADDAESS
CITY-ST-2IP . B ’ ' . CITY-ST-2IP .
TITLE [ Deete TITLE ) [] Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P j cv-stae

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment dress, with all other like e
/ﬁ% ) Fos- Yys~ Tbas

SIGNATURE: 57 4,
SIWE yl'b TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OBAPRINT
\_/ (/‘

CR2E034 (10/00}



