FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 000100253

1. Entity Name

CoRTEZ ENTERPRIYES‘ TNC,

DO NOT WRITE IN THIS SPACE

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90105 045 ***150.00

2. Principat Place of Business 3. Maiting Address .
20475 BISCAY~VE @LVD 204715 BISCAVNE BLVD
Suite. ApL. #, elc. Suite. ApL #, etc. P DO NOT WRITE IN THIS SPACE
G-l G -l
Cily & State City & State 4. FE! Number Applied For
AVENTURA FL AVENTU-(LA FL 650 8185680 Not Applicable

a 33 é’o counry USA “ie 33180 Country USA 5. Cetilicate of Status Desired 0 Eg';gﬁ:’::b"al

s . 7. Name and Address of Current Registered Agent

Name

FERNAND O CoRTEZ

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
\3821 S fod

w/

STREET

s IN THIS SPACE

City MIAM ]

3

FL Zip C0d833|8b

8. The above named entity submits this statement for the puspose of changing its tegistered office of registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and tie If applicable. {NOTE: Registered Agent sijnalure requirec whan feinstating) DATE

9. This corporation is eligible Lo satisfy its Intangivie "““A‘;W 1‘ “:YF" Ff‘;;sflfgg-oo 46. Election Campaian Financin $5.00

Tax fifng requirement and elects 1o do so. Amendad UBR Is $61.15 " vt Fond Conibation. 1 Adted to Faes.

{See criteria an back} 0 Moke Check Payable to Departrient of State
11. QFFICERS AND DIRECTORS i —
TlE PD me . S
NAME FEANANVDO CORTEZ NAME I g
smecraooRESs | 13821 Sw 109 STREET STREET ADDRESS. o
oy S1-2p MIAML FL  33E6 CITY. S% 2P 3
THLE s TLE i §
NAME ANVA  CoRTEZ g | &
STREET ADDRESS 1382 Sw 109 STREET STREET ADDRESS
CITY-S1-2P AiAMIL FL 323186 cay-s1-29
TMLE _ THE \*
NAME NAME ;

i avsrart DO NOT WRITE

e we | IN THIS SPACE

STREET AUDRESS SHREET ADDRESS
CiTY-SE- 2P - CITY-ST-2P |
TME TIE
NAME HAME ‘\
STREET ADDRESS STREET ADOWSS
CITY-5T-2IP CHY-5T- 2P |
e mme |
RAME wE
STREET ADDRESS STREET ADDRSS
CIFY-S1-2P ry-s7-2e}

43. + hereby certify that the information supplied with this fili
indicated on this report erssgplemental report is rue and ag
of the corporation or er of trustee empowerey

dcute this report as required by Chapter 607, Flori
attachment with an afidress,

AVA CoRTEZ

es not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
ate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
a Statutes: and that my name appears in Block 17 or on an

ED -y AT EA A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytéimg Phone #




