2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076866

1. Entity Name

2521 INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8323 NW 68 ST 201 ALHAMBRA CIRCLE
MIAMI FL 33166 SUME ™1

CORAL GABLES FL 33134

. Principal Place of Business 3. Mailing Address
[ENE (63 =T w4l w13 TERR.
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90019 019 ***150.00

F OF A v T T

ARG o

e begcy s Wikaria2 Floeidn

DO NOT WRITE iN THIS SPACE
—|Applied For—_ Y.

Not Applicable

4. FEINimber —§50945724

»5 1N | V8 %2027 | “Us

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAPPORT, STEPHEN R
Sireet Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE ‘
SUITE 711
CORAL GABLES FL 33134
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, typed or printed name of registerad agent and titie if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
9.--lh|sf§r?rporaz|qn is elitglblde tT s?nsi;yt;tg Intangible - P A FI;I‘EA‘,I:I?V:(::(!]{I FFEE IS."$|: 5250500 00 * 10, Election Campaign Financing - =~ _'$5:00'Méy ae -
ax filing rgqU|remen and elects sa. er ? ee will be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Delete TITLE (I Change [ Addition | 8
NAME GARCIA, JOSE A NAME =4
stheet aporess | 201 ALHAMBRA CIRGLE SUITE 711 || STREET ADDRESS 3
CITY-§7-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
TITLE O petete TITLE O] Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP GITY-51-2IP
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP )
TILE [ Defete TITLE U [J Changz ] Aadition
CHNAME s ] e - o - e . — = - NAME | oo . e e e ™ e o L —— S e
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2ZiP CITY-$1-2IP
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-8T-ZIP
TILE O Delete TITLE [JChange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify 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 accuraig 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 regaiyer or trusiee empowered 0 exec report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpfientywith an address, with all otpkr likd emgowered.
-
sianaTuReNK ~ e T2l m—
4 (SIGNATURE AND 'rvpib fn an'rsl}(nme OF gIGNING OFFICER OR DIRECTOR Data Daytime Phone #




