2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000085675 Apr 27,2001 8:00 am
e by e ecretary of State
T . - 04-27-2001 90252 016 ***150.00
Principal Place of Business Mailing Addressg
1751 NW 108TH STREET 1751 NW 108TH STREET
MIAMI FL 33167 MIAMI FL 33167
Suite, Apt. #, elc, Suite. Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65‘0951450 Agpled For
Mot Agplicanie
Zir Country zZ Countr it
" ! = 4 5. Cottificate of Status Desired ] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGOSTO, NOEL
Street Address (P.O. Box Number is Not Acceptable)
1751 NW 108TH STREET
MIAMI FL 33167 '
City 2 Zip Code
8. The above named cntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Sqrature, typed or o wed name ¢! registered agent and titie | apolicable {MOTE. Reg'swarad Agent signaturs required when weinstuing) DR
9. This corporation ts eligible (o satisfy its Intangitle FILE MOWI! FEE IS §150.00 - ‘ .
. Ei 7 F S
Tax filing regquirement and elects 1o do so. After MGAY 1, 2001 Fez will ba $550.00 10. Eistton Campm.g” nancig $5.00 May Be
o . , ~ X A Trust Fund Contribution. | Added to Fees
{See criteria on back} £l biake Check Payable io Depaitment of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ Delete TiTLE [ Change [ Additon
NAME AGOSTO, NOEL MANE
STREET ANCRESS | 1751 NW 108TH STREET STRZET ADDRESS
CITY-3T-2iP M|AM| FL 33167 CITY-81-2IP
TITLE SD 7 elste TIrLE Ol Crange [ Adeion
o AGOSTO, NOEL JR. NAVE
STREET ALDRESS | 1751 NW 108TH STREET STREST ADDRESS
CITY-ST-2P MIAMI ELL 33167 CiTY-ST-212
THTLE ] Delete THLE [ Change [ Acditon
HAME MARAE
STREET AGDRESS $TREET ADDRESS
CeTY-8T-219 Cliy-S1-21IP
TILE 1 Delete TITLE ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-87-21
TITLE [ Delete TTE [ change ] Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE T Dalerr TITLE ] Change [ Additio-
NAKGE NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY - 57-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that ! am an officer or directar

of the corporation or the receiver or trustee empowered Lo executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered. L

e ¢ MQ@W ﬂf/’ﬁfsrﬂei?/f 0 A-“;A/ ( 39,7\ "?/‘2-06\?’1

SIGNATURE AND TYPED OR PRINEZD NAME OF SIGNING OFFIGER OR DIRECTOR

Gaylire Prone 4

W TR

CR2E034 {10/00)



