2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT.£ P99000016499 Jan 31, 2001 8:00 am
G s T Secretary of State

CR2E(034 {10/00)

DON DOMINGO S ) 01-31-2001 90193 008 ***150.00
Principat Place of Business Mailing Address
10761 SOUTHWEST 56TH STREET 10761 SOUTHWEST 56TH STREET
MIAME FL 3365 MIAMI FL 33165 A “ U 1 h'} 'j Jd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650899644 Applied For
Not Applicable
- : -
Zip Country ap Country 5. Cartificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. poee e . _ . Name
VARENA, NELSO .
10731 SOUTHWEST 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & an Fi .
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Ez:{llc;zndarcn;.ilrgi;;u“gn:nmng 0 i%gg;g’;ge
{See criteria on back) /(/ﬂ O Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Psi [ Delete TITLE [J change  [] Addition
NAME VARENA. NELSO NAME
streer anpress | 14736 SOUTHWEST 132ND COURT STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33165 CITY-S1-21P
TITLE VP [3 pelete TITLE [ Change [ Additicn
NAME VARENA, MAURO HAME
streer aporess | 14736 SOUTHWEST 132ND COURT STREET ADDRESS
CITY-S7-ZP MIAMI FL 33185 CITY-S1-2P
TITLE [J Detete TITLE [Jchange [ Addition
NAME' B Mt NAME ‘ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP
TITLE O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-2IP CITY-ST-2tP
TIMLE (3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CnY-ST-2IP

oy }
13. | hereby ceriify that the information supplig _w‘rfﬁthis filing does not qualify for tha.exemption stated in Section 119.07(3}(i)y’ Florida Statutes. | further certify that the information
indicated on this repor or supp\ement eport is true and accurate angthet Ty sighature shali have the same legal effegd as if made under oath: that t am an officer or director
of the cerporation or the receiver or i slas BP0 ared to exe -f‘" report as required by Chapler 607, Florida Statyfes; and fhat my name appears in Block 11 or Blkock 12 if

changed, or on an aitachmgit withap o all gt pemierad
2 ///
SIGNATURE: A_ / Z A

FREXNU TYPED OH PRlNTED NA| ECTOR Date Daytime Phona ¥




