2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VLT v

DOCUMENT # P99000003466 Jan 30, 2001 8:00 am
- By eme Secretary of State
HOYOS & AGUILAR, P.A.
01-30-2001 90023 029 ***150.00
Principal Place of Business Mailing Adaress
757 NW 27 AVE 757 NW 27 AVE
#204 #2204 YVOLg
MiAMI FL 33125 MIAMI FL 33125 )
us us |
2 il e s 5 g R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number  §5-()887324 Applied For
Not Applicable
Zip e _ Country . Zip o . COUH}W R " | 8. Cenrtificate of Status Desired [ ?8'75 Addi:ional o
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / /
Cletoncto  Foyo s
AVE Street Address (P.C. Box Number is Not Acceptable)

757 20 o777 Ao, Site 20y

o Méf/ﬂ/l FL Zi?ig_?e/ﬁf

Bment forer)pur ose of changing its registered office or reglstered agent, or both, in the State of Flerida.

= / Dﬁ/o &

e. typed or printed name of ragtslsrsd agdﬂf and titla if licable. {NOTE: Riegistered Agent signature requirad when reinstating)

9. This corporation is efigible to satisfy its Intangible /7 FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantrinution. O Add'ed to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11

TmE PD O Delete THLE [ change [ Addition

NAME HOYOS, ORLANDO NAME

STREET ADDRESS | TB7 NW 27 AVE #204 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

me =] VD O Delete TIME [0 Change [ Addition

HAME AGUILAR, RICHARD NAME '

STREET ADDRESS { 757 NW 27 AVE  #204 STREEY ADDRESS

CiTY-57-2IP MIAMI FL 33125 L ) | civ-st-zip o )

TITLE ’ ’ | [ Delete TMLE S {change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 7 Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

13. | hereby certify 1hat the information supplied wilh this filing does not gualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpor is true and accurg d that my signature shall have the same legal effect as if made under path; that | am an officer or director
e , e BXe utet repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A it e

-/ | :/q/oo / 305/3/-4260

JF-SIGHING OFFICER OR DIRECTOR Date Daytisds Phone §

CR2E034 (10/00)




