2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9900005 08 S -

ApsSrecialTieS BY DiINA, (NC

Principal Place of Business

TH W 59 AvE
MIAMY FL 3355

Mailing Address

H qoy
cornl

1825 Anie O LeoN
cabtesS L

BLYO

U0 000D A2741
ncipal Place o{ Business_ 3. Mailing Address
s v,ﬂ____-,.f__ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State ber Applied For
i@%ﬂ qu Gf -+ !5 Not Applicable

Zi Countr pd Count i

P ountry P ountry 5. Certificate of Status Desired O gi'zglﬁ?;;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSPlecel  + UtreRA, PA-

Street Address (P.O. Box Number is Not Acceptable)

M3 Almerid- ave’

QORAL.  CABLES, FL 32134

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and Lile if applicanle

{NOTE: fiegisiared Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

CRZE034 (11/00)

1. OFFICERS AND DIRECTORS 12. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Deiete TILE [J Change [ Addition
NAME {-—H‘DA—L@ DIMA— NAME =00 o oy —
smeeTaoress | 1 RS Fon CE D& Leon 2D STREET ADDRESS 1 lqg‘é 01 _,,E'( ﬁj"-‘——-l:lﬂd -
LT

avsize |CORAC eRBles FC 3324 ciTv-s1-2¢ AN, 0 #4300, 00
TIME - VD O Delete TITLE [JChange (] Addition
NAME HiDale, F\"r’l'rm‘D AME
STHETADORESS [ f ST 6 LPON € A& (=0 e ok wﬂémm ADDRESS
CITY-ST- 2P CORAL. CARIEST AT 3313\ CITY-$T-2IP
TITLE ' 1 Defete TITLE [JChange [ Addition
NAME NAME

“STREET ADDRESS - n - - “STREET ADDRESS = - a- —— - -
CITY-ST-2P CITY-ST-2P A -
TITLE O Delete TITLE \\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
e O pelete me v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
e O Detete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-sT-2IP

13. ! hereby cerlify that the informatiof suly
indicated on this report or supplg
of the corporation or the receivi
changed, ar on an attachment

SIGNATURE:

phed with thig filing doegnot quah!y for the gxe
A s

qired by

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gture shall have the same legal effect as it made under oath; that | am an officer or director

ter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

[0-1-0) 36538407

Date

o

Dayema FPhone #




AS@S Zﬁ)y @Ena, Jne.

Qctober 16, 2001

Department of State

Division of Corporations

4009 East Gaines Street )

Tallahassee, FLL 32399 . e o - - - L -

RE: Letter# 601A00055282

_ Enclosed please find both annual report / uniform business report form and filing fees as per your instructions on
letter #60T1A00055282 dared October 2, 2001, ’

rd

. Please advise reinstaternent of my corporation as it gets finalized since I must present it to my officer at the bank.

Many thanks for your help.

'Sincerely,

SBina FHidalgo St

1825 Ponce de Leon Blvd - #404 » Coral Gables * FL 33134 » tel. 305-663-7171 » fax. 305-663-0664 «
e-mail: adspecsbydina@msn.com




