'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094199 May 01, 2001 8:00 am
A Secretary of State

Principal Place of Business Maiiing Address
11898 Sw 75TH ST 11896 SW 75TH ST
MIAME FL 33183 MIAME FL 33183
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Svire /0¥ Sur ¢ LOY
City & State City & State 4. FEI Number 65.0877350 Applied For
N /’7 /@7'4/ FL /ﬁ/mﬁ ( /C Not Applicable
Zi Count Zi ) - .
o 3 3[’]é ounb S lpj 3/26 COW___S 5. Certificale of Status Desired | ?g';g‘l‘ﬁ?:émna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NIETO, ANTONIO VIETY I T0r 0
Street Address (P.O. Box Rumber is Acceptable)
11898 SW 75TH STREET : Voro A Fewgare  Dyve
MIAMI FL 33183
City Zip Code
/A ¢ FL 3/72¢, -
8. The above named entity subpiiajhis staie for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE X
Slgnalure typad orprintefl na freg\sl"rad agent and title if applicabls. {NOTE: Registerad Agent signature réquired when reinstating) DATE
8. This corporation s ellg\ble‘t_orski's/fy is Intangitle _ FILE NOWNI FEEISS180.00 | 0 coicor oo 4500
“Tax filing requifement’and elects’to do'so. ~ - ~=“After MAY 1,72601 F&e will be $550,00 ) Trust Fund Contribution. O - Added l:g?ésﬂe )
(See criterla on back) he Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TNLE D 71 Delete TITLE %}hange [3 Addition
e NIETO, CLAUDIO ANTONI e 0 AETO e lqJo/0
STREET ADDRESS | 11898 SW 75TH ST STREET ADDRESS vy O K énasie /)/I/(/ e Shr/ oy
ov-sT-2P | MIAMI FL 33183 ' omy-ST-2¢ Nl £ B3/ V6
TLE D 3 Delete TITLE v AV IO ) Change [ Addition
e NIETO, ANTONIO e D Mej 0
STREET ADDRESS | 11898 SW 75 ST STAEET ADORESS /Yo v Kevpse U170 vl Stz Sow
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P M&/ é_{ = —3/,7,
TITLE [ Dalste TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE [ peizte TITLE [ change [ Addition
NAME NAME
™ STREET ADDRESST == s T - = - s = .|| STREETADDRESS | _
CITY-ST-2IP CITY-ST- 2P ' =
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP

J é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isfArue gnd accurale and that my signature shall have the same jegal effect as it made under cath; that | am an officer or director
ppwerer 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith gl otpier like empowered. (- )
SIGNATURE WW NAME OF SIGNING OFFICER OR DIRECTOR Dat L g‘:layéa Ph!me # l j

13. | hereby certify that the information suppilied wi
indicated on this report or supplemental
of the corpoeration or the receiver or frygtea
changed, or on an attachment with agl addr,

SIGNATURE: X

CR2E034 (16/00)



