2001 UNIFORM BUSINESS REFURYT (UBR)

1. Enlity Name

CIPRECO, INC.

DOCUMENT # P99000111482

Principal Place of Business

340t FRANKLIN AVE
MIAMT FL 33133

Mailing Address

U0 FRANKLIN AVE
NMIAMI FL 3133

2. Principal Place of Businass

A Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, el

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90001 023 ***150.00

w.ew v A A

0

DO NOT WRITE IN THIS SPACE

(Seea criteria on back)

Make Check Payable t¢ Department of State

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Clty & State City & Stala 4. FEI Number 55.0972717 Applied For
Not Applicable
2 j .
P Countey Zp Country 5. Centificate of Status Desited ] ?gg?q Additonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . |.Nama. . . P . N PSR
- H.ﬁ B__ — e
Slreet Address {P.C. Box Number is Not Acteptable)
3401 FRANKLIN AVE
MIAM! FL 33133
Cly FL Zip Code
8. The abova named entity submits this statement for the purpasa of changing #ts re Jisiered office or registersd agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of regisiersd sgent and B il appicabils. (NOTE: F-ugisterad Agent s roguired when 9] DATE
9. This corporation is eligible to satisty its intanginla FILE NOW!!! FEE IS $150.00 19. Bection G 1o Finanei
Tax filing requiremsnt and efects to do 50. Atter MAY 1, 2001 Fee will be $550.00 e Pond ot ffdgdow"gg‘

1

11. OFFICERS AND DIRECTORS [ 12 AD .
TIE O Delete ME O crange [ Addition g
: RAMON, MARIA B e g
steeer acoress | 3401 FRANKLIN AVE STREET ADDRESS . §
CITY-ST-2P MIAMI FL 33133 ) crvest-zp 3
TNE O Delete M e O chenge T Addifion %
NAME m ALBEHTO J || NAME N oama ¥ o et Tt apri—| e
< SIREEY ADoRESs 1= 3401-FRANKLIN-AVE ST == STREET ADDRESS Tt SR o
CITY-57- 2P ‘MIAMIFL 33133 CTy-5T1-2P
THLE [ pelets TE Ochange  [J Addiion
MAME NAME
STREETADGAESS I _ - B ez i STREET ADDRESS | = SRCUMIPH S - =
.CIrY-ST-2P CITY-ST- 2P
THLE 3 Deleta e [change [ Addition
NANE NAME ~-
STHEET ADORESS STREET ADDRESS
Y- S51- 2P CITY-S1-2P
TLE [ Detete TILE Ochangs [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
¢ITY-s1.2P CITY-ST-2P
Tme 7 efere TME O cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-20P CITY-51-21IP

changed, or on an atachment with 2

SIGNATURE:

13. 1 hereby certify that the inlarmation suppllad with this filing does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlly that he information
indicatea on this report or supplemenial 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 recaiver of testee empoweread to exgouta this report as required by Chapter 607, Florida Statstes; and {hat my name appears in Block 11 or Block 12 it

addregs, with all other like empowerad.

Sl o2kt o

o



