2001 UNIFORM BUSINESS REPORT (1}BR) 428 FILED

[ ]
DOCUMENT # P98000103450 May 19, 2001 8:00 am
™. Enty Namo  SERVICES, INC Secretary of State
DADE INDU IE ’ : 04-28-2001 90079 038 ***158.75
Principal Place of Business Mailing Address
20 8W 38 CT 200 SW 38 CT
CORAL GABLES FL 33134 CORAL GABLES FL 3314
Sulte, Apt. ¥, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,.0831395 Applied For
Not Applicable
i i Count i
zip Country Zip nry 5. Cerfcate of Staws Desired ~ #  $8-75 Additora
Fee Regulred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.= ZALDIVAR, ERNESTO.JR S —— -
. Sireet Address (P.O. Box Number is Not Acceptable)
200 SW 38 CT
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signawra, typad or primed nome of registared agent and tids ¥ applicabls. (NOTE- Ragistores Agant signakra required whan reinstaning) DATE
9. This f:lorporati?n is eligible to satisty its Intangible FILE NOW1I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do 80. After MAY 1, 2001 Fee will be $550.00 - O ad
e It Trust Fund Contribution. Addad io Faes
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
me D 7 velete e O3 Crange [ Addition | &
NAME ZALDIVAR, ERNESTO JR NANE £
STREET ADDRESS | 200 SW 38 CT STREET ADDRESS 3
orv-s2P | CORAL GABLES FL 33134 omY-s1-20 8
o
TIE {0 Detete TIILE O Crange [ Addition g
HAME NAME ’
STREET ADDRESS STREET ADDRESS
cry-$1-2P ciry-Sr-zie
TiLE [ belets TmE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREED ADDRESS
CIFY-S1-ZP -- —_— - — e —— —— - — B ov-sT-2P [ . e e b
TLE 7 Dalets TILE [ Change [ Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CITY-51-21P
TOLE 3 Delete THLE {J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy.S7-21P CaTy-ST-2P
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5F- 2P / CITY-ST-ZIP
13. thereby certify that the information Supplied gith this filing does not qualily for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or suppleme [ pc #td accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1he corparation or the recaive bred tb executs this re as required by QRapter 607, Florida Statutes; andg that mynams appears in Block 11 or Block 12 if
changed, or on an attachrp i "1 her like empower - )
| l .
v D1 56u471419
SIGNATURE: K (b S\v H% WY
R T SEINING OFFICER O DIRECTOR D‘u \ Daytime Phone ¥

T i



