r

| -~ 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR) A 20. 2001 8:00
r 20, :00 am
DOCUMENT # P99000084413 ecretary of State
1. Entity Name : -
e 24 e
CACEHES FAM]LY COHP 03-14-2001 90504 025 150.00
) . Lo
Principal Mace ol Business Mailing Address
600 NE. 36TH ST #C11 600 ME. 36TH ST #CH1
WIAM FL 33129 MIAMI FL 33129 - VO I0
e T 1
Sutte, ApL #, otc. Suite, Apr, 7, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 2. FEI Nymber 650950340 Applied For
Not Applicable
Zip Country p Country 5. Ceriificate of Statug Dasired a ?:;'zosqumm"a'
L ¢ ae . sma. - 8. Name and Addross of Current Rogistered Agent - . ] 7._Name snd.Addrass of New Regisiersd Agent ~ N
N - - —MNamg — i e - T - -
CACERES, ADRIEL .
600 NE. 38TH ST #C11 Streel Address (P.0. Box Numbar is Not Acceptable)
MIAMI FL 33129
City FL Zip Code
8. Tha'abava named entity submits this statement for the purpose of changing i1s registered office or registerad agem, or both, i the State of Florida,
SIGNATURE
yeadd Or printed name ol regisierec sgent end ke if apphcable {NOTE; Agent sy reQungd when DATE
9. This corporalion is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fea will be $550.00 10. 5:32:23;?:;?;;;“'“9 mﬁgfe

{See criteria on back) _Make Check Payahle to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
LE U 1 eie e Ocrme  [Jadgiion | S
NAME CACERES, ADRIEL NAME g
streer appress | 600 N.E. 368TH ST #C11 STREET ADDRESS
orv-st-ze | MIAME FL 33129 ony-5T-2P %
TmE T Gekee e OCrame Addiion | &
HKAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CNY-ST-2P

- me- — - ——E— e . % e TN s Dl T e Il " I e Earmra - —a (E]Changs £33 Addwon-
e

|-swegraonegs [ ———— = e — — e STREE? ADORESS™ —— - - -
CITY-S$T-2P CITY-ST1-2P
Ve . O betas CJcrange [ Addition
! :
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-57-21P
TME [ peletz D Change [ Addition
HAME
$TREET ADDRESS STREET ADDRESS
CrY-ST- 2P CiTY-sT-2P
mLe O petete nne Clctanga [ Addltion
NAME NAME )
STREET ADBRESS STREET ADDRESS
Ciy-s1- 2P CImY-S1-21P

indicatéd on this repon or supplemental report is trua
of the corporation or tha receivr or trust

changed, of on an atiachmant With an gldr.

. wil powerad.

13." 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Forida Stalutes. | further certity that the infomation
accurate and that my signature shall have the same legal i
powered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my

ect as if made under oath; that | am an officer or diractor -
appears in Block 11 or Black 12 [f

oMflizfo !

mﬂnsﬂwmnmmm“

lEGNATUHE: X

GFFICER OR CIREGTOR
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o



