2001 UNIFORM BUSINESS REPORT (UBR) FILED

29,2001 8:00 am
DOCUMENT # P99000059705 Mar 29,
1. Enty Name Secretary of State
DON LIMON INC. 03-29-2001 90390 045 ***150.00
Principal Place of Business Mailing Address
252 NW 27 TERRAGCE 252 NW 27 TERRACE N IRV AR
MIAMI FL 33127 MIAME FL 33127 ra
Fee T T IR ARG B
/350 sw /22, fe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(03 fi-f
City & State City & State 4, FEl Number Applied For
ims /4 650931610 . Not Applicable
- 7 7 ”
Zip Country ,_)%E) / P Czu(niwj- 4. 5. Certificate of Status Desired [ ?g.gilﬁfe%nonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent . N
. e e = 9o — e e J X ogen
" D1AZ | Adelve
D'[AZ’ ADELVO ’ Street Address (P.O.ﬁox Numiber is Not Agceptable)
4757 SW 143 AVE 458 50 T8 " AVe.
MIAM] FL 33175 A n )03 A=l
City ™ 3y . , Zi
iini FL | 3%, g ¢

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

3/07/0)
VARG

SIGNATURF .
. By Slared¥pent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating}
%o ion is eligi isty i ible- 1! . e
8% his corporation is eligiple 1o salisty its Intangible FILE NOW!! FEE [S. $150.00 “1-10; Election Campaigh Emancing———— $5:00 May 8o
‘ax filing requirement and elects to dosq. . After MAY 1, 2001 Fee will be $550.00 ™ PR O
1 N = ust Fund Contribution. Added to Fees
See criteria on back} 9\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TLE D 3 celete TTLE 0 &d Change (3 Addition
NAME DIAZ, ADELVO NAME brnz ; Adedvo

STREETADDRESS | 4757 SW 143 AVE STREET ADDRESS /__3 .5-0 S fara e / &”L /3 8 7
ore-si-2e | MiAMI FL 33175 ovsz | Mdms Fo 33184

STREET ADDRESS | 4757 SW 143 AVE swEaosess | ¢ 3 S0 S e/ 12 Aw / Bet 103 B~/

i

TITLE D : [ pelete MLE D ) {% Change [ Addition
N DIAZ, LYDIA N DIaz ; Lydia

CITY-ST-21P MIAMI FL 33175 l CITY-S§T-271P th G 7! ﬁ(_ 22 é"y

TmE e = e Ol oelte _ f e 7 ) : 7:,__‘#«_E~Ir§pange [ Addition .
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-SI-ZIP

THLE O pelete TILE ) D change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-ST-ZIP . Y- CITY-S7-2IP

TITLE oot (O Delate TIME ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY, ST-2P CITY-5T- 2P

TITLE O pelete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ' OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeniwithrspaddress, with all olher fike empowerad.

- "

SIGNATURE: Z/27/ o0 Fo5yda-s2vy
Date Daytima Phona #

0146985

GR2ZEG34 (10/00)



