2001 UNI]’-'BRM BUSINESS REP&RT (UBR) FILED

[ ]
DOCUMENT # P99000078912 Jan 17,2001 8:00 am
K- Etiy Nerma Secretary of State
COMPLETE DEVELOPMENT SERVICES, INC.
01-17-2001 90073 026 ***158.75
Principal Place of Business Mailing Address
10045 SW 124 AVE 10045 SW 124 AVE
MIAMI FL 33186 MIAMI FL 33186 — -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  66-(945430 Applied For
Not Applicable
e Gountry e Country 5. Centificate of Status Desired K $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MARIN, ANTONIO E SR - -
Street Addrass (P.O. Box Number is Not Acceptable
2100 CORAL WAY SUITE 303 ¢ patle)
MIAM! FL 33145
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.
SIGNATUI%E .
Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible - FiLE NOWI1!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. T ection Lampaign Financing 0 $5.00 may Be
= rust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PTD O Delete TITLE vsD ] Change Mdd‘mon
NAME ENCINOSA, ROLANDO JR NAME ENCINOSA, ANA MARIA
STREET ADDRESS | 10045 SW 124 AVE STREETADDRESS | 10045 S.W. 124 Ave.
om-ST-2P | MIAMI FL 33186 ovsdP | Miami, Fla. 33186
e vsD %Qemg TIE O] Change [ Addition
NAME ENCINOSA, ROLANDO JR NAME
STREET ADDRESS | 10045 SW 124 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 ciry-sT-2IP
TLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-si-z1p CITY-57-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME .NAME
STREET ADDRESS STAEET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ Delate TIMLE : ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP Pt CITY-ST-2P

13. | hereby certify that the information supied wit#fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ..
indicaled on this report or supplemend repop true and accuratg-TiA 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 fugtee gmhowered 10 exegu report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w an gdghest, with all othe =8 ——

B Jr., Preside \ — A -0y 305-216-044¢8

DA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daynme Phone #

SIGNATURE AND TYP

g23ne2

CR2E034 (10/00)



