2001 UNIFORM BUSINESS REPORT (UBR}) FILED

% .
DOCUMENT # P98000106427 Apr 30,2001 8:00 am
T Erny e ecretary of State
! ' 04-30-2001 90115 008 ***150.00
: Principal Place of Business Mailting Address
900 SW 10TH STREET 900 SW 10TH STREET
#35 #5
HALLANDALE FL 33008 HALLANDALE FL 33009
Sule, Apl #, elo, . Suile, Apt. #, ete, DO NOTWHITE IN THIS SPACE
City & State City & State 4. FEINumber Appiod o
65_0886443 Mot Apo isabia
Zip Courtr Zig Countr, s
f v ' 4 5. Cerifcate of Status Desirad ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRAVO’ ARTURO R Street Address (P.O. Box Numbker is Mot Accenlana)
900 SW t0TH STREET
#5
HALLANDALE FL 33009
City Ly Lin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. .0 the State of Flarida
SIGNATURE (QJM /ZWV :
Sagneture, ypoed or s ol registersd agant and e f anplicstic OAlL
9. This carporation is eligible to satisfy iis Intangible - - P 410
Tax Hling requirement and elects Lo do so. 10. Election Lémpd‘?‘_ I‘E.md.wung . $5.00 hay Be
\ Frust Fund Contribution a Added 1o Feas
{See criteria or back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TTiL [ Chenge [ Acditon
i BRAVO, ARTURO HANE
STREZTAZDRESS | 00D SW 10TH STREET STAET 4003085
sS4t | HALLANDALE FL 33009 st
¢ [ Delets TT.E ] Agditon
Nt S SAME
STRELT ADTRESS STREET ADDX
Y-SR CiTy-S5T-2F
[y 1 Delete [Tt L) Crangz ] Addien
NAME SAME
STRELT AZDRESS STREET ADDRESS
LYY -ST-2IP CiTY-ST-21°
THLE [ perete i O crage [ adeian |
NAYE HANE |
STREET ADGRESS STREET A0ZRESS :
CTY-5T-2F GiTy-47-212
TLE 7 Deiete TiTLE O Changa [ Adezien
AT HANE
STAEE™ ADDRzSS STREET ADZRESS
CiTY-SI-2F Cmy-g7-212
fir. L Deete LS L Shange
HANL HAME
STREET ACDRESS STRFLT ADZRISS |
SIY-ST-2IP CiTY-§7-712

13. | nerety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statuies. | further ceriify that the infor
indicated an this report or supplemental report is true and accurate and that ry signature shall nave the same legal esfect as if made under cath: that | am an ificer or dir r ‘
of the corporation or the receiver or trustec empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Siock 124 |
changed, ar on an attechmen; with an address, with all other like emoowered.

SIGNATURE AND TYPED OR PRTMFED NAME OF SIGNING GFFIGER OR DIRECTOR

il e Thumo e

—7

CR2E034 (10/00)

o ol A 04 20 01 ¢ TTey6S

'
1
I
'
1
'
b



