2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106505
1. Entity Name Jlll 26, 2000 8:00 am

WILLY & ROSE QUTLET INC. Secretary of State

07-26-2000 90010 027 ***150.00

Principal Place of Business Maiting Address
10364 WEST FLAGLER ST. 10364 WEST FLAGLER ST,
MIAM! FL 33177 MIAMI FL 33177 ﬂ
S AR Tm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE}Nu r @ / é Applied For

‘W’E /00 0 Not Applicabie
Zip Country - Zip Country 5. Certificate of Status Desired O §8'75 P_«dditiona!
o . ) R _ . A ~ g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
APONTE, WILLIAM , -
13727 SW 152 STREET STE 314 Street Address (PO, Box Number is Not Acceptable}
"MIAMI FL 33177
L
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.

-~ ———— N - —— -

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i oL
10, Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e oY fg;g?o“‘;:!;:“
{See criteria on back) (W] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete IMLE [JChange  [J Addition
NAME APONTE, WILLIAM NAME
sTReeT ADORESS | 13727 SW 152 STREET STE 314 STREET ADTRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-21P
TME VsD 1 Delete TME [dchange [ Addition
NAME CUESTA, ROSALBA NAME
streer aooress | 13727 SW 152 STREET STE 314 STREET ADDRESS
JLrvestar | MIAMEEL.3M77 . - L e oo QoS e e el -
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 Y- ST-21P
TITLE O pelete HILE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE . O.Delete TITLE . [ Change  [[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-ZIP

13. fhereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othér like empowered.
(<]
- Q
oo 1 s I o Op—2— D2

LTy Y el (]
ME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥

AT

e



P77 000/ Nasors™ A 009 863
| f)/f,{ 2 chend

i
- +
- ‘éi‘
-
. : . July 21= 2000
Department of State - B S
Division of Corporation .=~ T -
Annual Report Department. . . R
“* " ReWilly & Rose OitléTic, ~ ~ ~ ~ T

To whom it may cocern:
QOur client state that they:nevef ‘r_eeeiyefi their anﬁual report for;n.

They will appreciate if 1a}e fee is waived. ‘

Please excuse Emy incon{fenience this might have caused. ‘L '

If you have any questlon please feel free to contact us at (305) 252-4635.
Thanking you in advance _ : {

JESU ALCABAL - : S
PRESIDENT .
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