| ]

-\
2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

Aug 20, 2001 8:00 am

PE?WCNEM':"ENT # P98000089482 Secretary of State
LAUDERDALE THUGK]NG INC. 08-07-2001 90015 014 ***400.00
l / 06-14-2001 90010 049 ***150.00
Principal Place ol Businéss Mailing Address
71 NE 48TH ST. | 71 NE 49TH ST,
FT. LAUDERDALE FL m FT. LAUDERDALE FL 33334
2. Principal Place of Business 3, Mailing Address - , m"lll N Imll um "m "mm“ "m ,IHI "m ,‘m ""”m "ll
Suite, Apl. #, elc. | -Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FEt Number Applied For
7 650870528 Not Applicatie
Zp Couniry Zp Country 5. Centificate of Status Desired [ §3-75 Additional
] ee Required
8. Name and Addreu of cumm Registersd Agent ~ . = ..~_7. Name and Address of New.Regl d Agent il
- e senmTEr e T Nama I T R
SWNDEZ' N'VN?O Street Address (P.O. Box Number iz Not Acceptable)
71 NE 4GTHST. |
FT. LAUDERDALE FL 33334
: | Clty FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Plerida.
':
SIGNATURE - - -
. typad or printed name of regisleced agent and litla f applicabls {NOTE: Registarad Agant signetuns raquicet when reinstating) DATE
I
8. This corporalion is eligible to satisfy its Intangible FILE NOWIII FEE S $550.00 s an Al ]
Tax liing requirement and elects to do so. After September 12, 2001 Fea will be $750.00 | ** S°Gion Campaion Financing $5.00 moy Bo
(See criteria on back) Make Check Payzble to Department of State 1
11. L OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME POV {7 Detete TE DOcherge Tl agditon [ &
NAME SISNANDEZ, ALVARO NAME 3
smeeraooress | 71 NE 45TH ST. STREET ADORESS g
orv-st-z¢ [ FT. LAUDERDALE FL 33334 CITY-§7- 3P i
TE 7 pelete TITLE O crage ] Additien | &
NAME NAME
STREET ADDAESS STREET ADDRESS )
cITY-S7-2P .. CITY-5T-2P .
_TTLE [ T — o~ f me~ - |- e CJchenge [ Addilion
NAME NAME
_STREETADORESS | _ _ STREET ADDRESS . _ RS
CITY-S5T-2Ip ! CIFY-5T-2P
TILE ‘ O eiete ME [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P cny-51- 2
TLE O velete TME O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2P
TMLE 3 pelets e O changa [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

13. | hereby centify that the information suppyiad, with thigfi Iln does not guality for the exe)
indicated on this report or supplemental epirt is tru an accurate and that my sigriatur,
of the corporation or the receiver or trustds efnpowerdd {0 executa this rep
changed, or on an attachmenl with an addgresy, with oihBr like erm,

SIGNATURE: /h SIGN w@UﬂHEI

1ion stated in Section 119, 07,{3)0) Florida Statutes. ! further certify that the information
@ shall have the same legal eflect as If made under oath; that | am an officer or director

S recquirad by Chapler 607, Flarida Statutes: and that my narne appears in Bleck 11 or Block 12 if

U
mn:mrw-uu\wm OFFICER OW DIREGTOR

g-l4-ol

\




