2001 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P99000014917 | Apr 17,2001 8:00 am
1. Entity Name :
714 8 CO. INC e ecretary of State
" ’ : 04-17-2001 90027 041 ***150.00
Principal Place of Business Mailing Address
6680 SW 54 LANE P.0. BOX 652056
MIAMI FL 33155 MIAMI FL 33265-2056
3 S i R M AR
Suite, Apt. #, etc. Suite, Apt #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
G5 foO/ D= . Not Appiicable
Zip o Country A ™ ip - - . COUT. [ S §. Certificate of Status Dasired -@ H____?B.TS?{\'_dditi_qnal
M o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBAJO, LIZA Y Slreét Address {P.C. Box Number is Not Acceptable)
6680 SW 54 LANE '
MIAMI FL 33155
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
I

SIGNATURE

CRZE034 (10/00)

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent sigj;natura required when reinstating) DATE
. . . CONNY . . v ' .

9. This lc.orporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |Sm$1 50.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqwrement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE 1 change £ Addition
NAME
2?:12 ADDRESS PEREZ USANDRO 0 STREET ADDRESS
PO BOX 662056

CITY-ST-2IP MMMI El 29086 2058 CITY-ST-2IP i

TILE D' T o O oelats TOLE . [ Change 7 Addition

NAME NAME i

STREET ADORESS CARBAJO' UZA Y STREET ADDRE!SS

x b
CITY- ST-ZIP . m CITY-51-2P
T ’ " O elete | e - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREi‘SS

CITY-ST-21P CITY-ST-219

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP .
L [ Delete e i O crange [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRElSS
CITY-8T-ZIP CITY-57-2P !
TIMLE A 1 Delete TMLE ' 3 Change [ Addition
NAME reeo N NAME
STREET ADDRESS b STREET ADDRESS
CITY-§T-2IP R CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption :stated in Section 119.07(3)(i), Florida Statutes. | further certify that-the information
indicated on this report or supplemental re is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus! mpowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wigs al ess, with all cther like empowered. |
p . ' N 4 / p ’
- SIGNATURE A PED OR PRINTED NAME a%IGNING OFFICER QR DIRECTOR ! Data / . Daytima Phona #




