2001 UNIFORM BUSINESS REPORT (UBR) FILED

0188627

L ]
DOCUMENT # P99000079946 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
! ) . 04-30-2001 90015 023 ***150.00
.
Principal Place of Business Mailing Address
10250 COLLINS AVENUE #402 10250 COLLINS AVENUE #402
MiAKI FL 33154 MIAMI FL 33154 4 " t; l? 8
6 U
Suite, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied F
y umber 65.0955955 - pplied ‘or
Mot Applicable
Z Countr i Count it
P Y Zip by 5. Cerlificate of Status Desirgd M $8.75 Addttional
Fee Required
6. -Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
PASTOR, CARLOS ESQ
; Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE #407
MIAMI FL 33131
City Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of reg stered age* and tite it applicable. {NOTE: Registered Agent signature required whon reinstating) OATE
i ion i i iafy i & AN :’:E: 150, ‘
o s comeraion goigie osasysinangoe | FILENOWH FEZISSIS000 | . vt GominFravivg _ $5,00 ey
g reg an o ‘ Alter AT vee wil be 535 - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check “-’ay gle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TirL PD (7] Delete TIFLE [ change [ Addition
NEME GUERRERQ, JUAN CARLOS NAVE
sireet ADDRESS | 3512 22 TERR STREET ADCRESS
CiTY-5T-2IP MIAMI FL 33145 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-3T-7IP
TITLE ] Delete TLE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE [ palete TITLE [JChange  [_] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2P
TITLE 1 Delste THLE ] Change  [_] Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
eriim CITY-5T-21P
. i
3. & Mgty fertify ‘ﬂ“ﬂuprmahon supplied wilk this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- 4 ed} on tms report 8 supplernental reportf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- [le] po oo \v stee emfowerad lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
® gaf Oron aniel wddressfwith all ather like empowered.
LI

e ! Manager

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 86 1-024

Dyt ma Phore #

CR2E034 {10/00)




