2001 UNIFORM BUSINESS REPORT (UBR)

018509

FILED

L ]
DOCUMENT # P99000021598 Mar 13, 2001 8:00 am
1. Entity N
o Secretary of State
T 03-13-2001 90306 047 ***150.00
Principal Place of Business Maiting Address
18200 NW 7TH AVE 1216 ALFONSO AVE.
MIAMI FL 33169 CORAL GABLES FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~—City & State - Ciy &State - 4. FEI Number 650000341 Applied For |
Not Applicable
Zj| Zi t
P Country P Country 5. Certificate of Slatus Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HEZ' ROBERTO Street Address (P.C. Box Number is Not Acceptable)
18200 N.W. 7TH AVENUE = P
MIAMI FL 33169
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 Florida.
SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature racquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangiole FILE NOWIY FEE IS $150.00 ‘ - .
) 10. C Fi
-~ - Tax filing reguirement and'elects to do so. o ~-Atter-MAY:1; 2004-Fee will-be: $550.00 == s d__"ﬂ$:‘3:§"F’:Endag‘g’;‘r?gun‘;‘:”°'”9 O - f(%gg;g?é?‘e_h .
(See criteria on back) O Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSD O oelete TITLE [J Change [ Addiiion | S
NAME SANCHEZ, ROBERTO NAME =
streer ooness | 1216 ALFONSO AVE STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33146 CITY-5T-2IP 8
o
TITLE VD E[)eme e Ol Cnange [ Additon | &
NAME PAEZ, HECTOR R NAME
sraeer aooress | 1216 ALFONSO AVE STREET ADDRESS
orv-sT-zp | CORAL GABLES FL 33148 CITY ~5T-ZP
TimE O palete j Tt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [J Change (] Addition
CNAME _ ‘ NAME
STREET ADDRESS s s = R UGTRETADDRESS | m s o e - R _
CITY-ST-21P CITY-ST-2iP
TIMLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : C\TY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.
SIGNATUREX 1M To ' fls B E21-53/4
‘ SIGHATUHE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR Date Daytime Phone #

-



