2001 UNIFORM BUSINESS REPORT (UBR) FILED

500187

DOCUMENT # P39000062684 Apr 25,2001 8:00 am
1. Entity N l')]
U;dll';Ya;ﬁfLE SERVICES, INC ' ecreta of State
' ’ I 04-25-2001 90120 031 ***150.00
Principai Place of Business Mailing Address
9415 SW 72ND ST 9415 SW 72ND ST
123 123
MIAMI FL 33175 MIARI FL 33175
|
2. Principal Place of Business 3. Maiting Address I
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0934354 Applied For
Not Applicable
Zip Gountry p Country 5. Certificate of Status Desired I} $8'75 Addi!iona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ANDY
! Street Address (P.O. Box Number is Not A tabl
8360 WEST FLAGLER STREET, SUITE 205 rectAddress (R0 Box humber s Not Acceplable)
MIAMI FL 33144
City FL Zin Cade

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

SIGNATURE
Sgnaiure, typed or prooted name of registered agent and title f applicakic [NOTE: Registered Agion: sigrature regu’ed when reinstat ng) OATE
i ion s aliai ity i i HE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE iS. $150.00 18. Eleotion Carmpaign Financing $5.00 sy 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE T 1 pelete TITLE [JChangs [ Additen
o MOLIVER, DAVID N
STREET RDDRESS 9415 Sw 72 STHEET, SU'TE 125 STREET ADDRESS
CITY-ST-Z2IP MlAMi FL 33173 CITY-ST-2iP
TITLE D [ Dalete TITLE [ Charge [ Addition
HANIE MARTINEZ, ANDY NAME
sieeer jo0kess | 8360 WEST FLAGLER STREET, SUITE 205 STREET S0ORESS
CITY-ST-2IP MlAMI FL 3144 CITY-ST1-2ZIP
s (] Delete TIFLE [} Change [T Additiar
HANIE MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-41P CITY-81-2IP
TILE O Delete TITLE O Ghange [ Acdition
WAME HAKE
STREET ADCRESS STREET ADDRESS
CiTY-ST-219 CIY-§1-219
e 1 Delete TITLE [ Crange [ Addition
NAME NAME
STEEET ADDRESS STREET ADCRESS
CITY-8T-7iP CITY-ST-2IP
MITLE O pelete TITLE [J Chamge [ Addition
MAKE NARE
STREET ADDRESS STREE! ADDRESS
CITY-57-21P CITY-ST-2iP

13. | hareby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(34), Florida Statutes. | furlher certify tnat tre 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 cr director
of the corporation or the receiver or trustee eqipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed. or on an attachment with an ad .Wpowered
SIGNATURE: t//w/ 0/

SIGNAIHﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dister
//

CR2E034 (10/00)




