2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016143 - Sgg;i;f?;’ of Staa™

B

1. Entity Name / 2
Principal Place of Business Mailing Address
345 E 49TH ST 6901 SW 147TH AVE
HIALEAH FL 33013 APT 1A
2. Principal Place of Business 3. Malling Address II "“|| I II
p ~
YT “Cast U St 16120 S 9 Auz.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City  State City & Slate . 4. FEI Number +/| Applied For
Hedaatn Mol €L . 650896220
- - 7 "
Zip (: L Couniry L Gountry 5. Certificate of Status Desired $8.75 Additional
. . 230 %N ] 7 . X - . /N _ . Fee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name
CUNEL' v Street Address (P.Q. Bex Number is Not Acceptable)
6901 SW 147TH AVE. 1
APT. 1A
MIAMI FL 33193 City FL I Zip Code
8. ?he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE i
Signature, typed or printed name of registered agent and lille it applicabia. (NOTE: Ragistered Agent signatute réguired when rainstating) DATE |
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do s, After September 12, 2001 Fee will be $750.00 et oo dag“c’)’;’f;’uﬁg‘:”c'ng O fgg?o"gggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 =
THLE DPST . [ Detete TLE o PSj’ LV P change  [J Addition 5
NAME CURIEL, VETTE V NAME Cuch d—[, Tualte V. ;3
sTRerT a00RESS | 6901 SW 147TH AVE, APT 1 sreETabress |Fo 720 S Atltia Aca . § !
cmv-st-ze | MIAMI FL 33193 ov-stze |[Minae, L. 3387 / &
TITLE v [ Delete TIRLE Vs ) ) C . 6‘_[ uyfhange [ addition 5 ;
NAME CURIEL, VLADIMIR NAME Nicedimnis NI i
STREET ADDRESS | 6001 SW 147TH AVE, APT 1 . seETDoRess [ L6720 e G+l Ave R
omvsr.ze | MIAMIFL33183 . - _ e et wni, L. ARIST
TITLE O Oelete TILE o T T T [OChange <[ Addition |1 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition '
NAME NAME | !
STREET ADDRESS STREET ADDRESS |
CiTY-81-2IP CITY-ST-2IP “ :
TITLE \ . [ Dslete TILE [ Change L] addition R
NAME L NAME .
STREET ADDRESS STREET ADORESS ¢ f ,
CITY-5T-2IP N CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-21P CITY-S§7-ZIP

gption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§- /v7-0/

SIGNATURE AND TYPED OR PRINTED NAMEle SIGNIVOFFICER OR BIRECTOR Date 7 Daytime Fhone #

indicated on this report or supplemental report is true and accurate an,

of the corporation or the receiver or trustee empowered to execute thH

changed, or cn an attachment with an addregs, with all other like
Y, .

SIGNATURE:

)




