2001 UNIFORM BUSINESS RE

PORT:(UBR)

FILED
May 18, 2001 8:00 am

4;

DOCUMENT#5044(,0

t. Entity Name

PRullet Couner Service Tre.

Secretary of State

04-18-2001 90105 007 ***150.00

Principal Place of Business Malling Address

\ozle NW. 8Z Avenue
Miam, FL. 2212

ozl NW. 32 Avenue
Mr'aml', FL 33120

2. Principal Place of Business 3. Mziling Address

SN

Suite, Apt. #, ate. Suite, Apt. #, elc,

DO NQT WAITE IN THIS SPACE

City & State City & State 4. FEI Numbsy : Applied For
%5"&2326?4(; Not Applicabla
&p Country zZe Country 5. Cerificals of Status Desied [ $8-79 Addiional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Nams and Address of New Repistered Agent
, - - - = - mae-~- Name - L - - .-
Fedro Betancourdy—— :
’P_ 0 <4 Street Address (P.O. Box Number is Not Acceplabla)
ozl NW BZ-Avenue
Miami, FL 23i2l
City F L Zip Code
8. The above name rpose of changing its registered office or registered agent, o both, in the Stalg of Florida.
SIGNATURE
(ROTE: Registerad Agent signaturs required whir reinsistng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NQWIH FEE IS $150.00 ‘ 10, Election Campaign Financing $5.00 May Be
Tax fiking requirement and elests to do so. } Aftar MAY 1, 2001 Fee wiil be $550.00 Trust Fund Coniibution Aaded 16 F
oo - aes
(See crileria on back) O . Make Chack Payable to Dspartment of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —~
me . (President O oeletz TME Ochangs [ Additon | §
HAME Yoo DCtarn ‘ . NANE =
sTwee) aooRess | o2{p ML B2 Avenue STREET ADDRESS §
omy-51-2p Miam, FL 23120 CITY-5T-21P 2
me ' O oelets e Ocrne ] Aadiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-§1-2P
TRE O pelete TLE O change ] Adfition
NAME - . N I _ N .
TEiHEE] ALDHESS | = — = T | STREET ADDRESS ™| == = —rr
Civistine —- CITY-ST-7P
URE [T Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-ST-zP Cily-ST-21P
TALE [ patate TE Cicnange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LaTY-ST- 1P - CTY-ST-2P ) .
TmE - ' - [0 Delete e {7 Change " [ Adition
NAME v T e e e g . . ] . Vit
STREET ADDRESS T T STReeTADORESS | : - -
CiTY-S1-21P - . CIfy-ST-2P ’ ’ : |
13. I hereby certiy that the information supplied with this filing doas not qualify for tha exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemanial report is true and accurale and that my signature shall have the sams legal effect as if made under oath: that | am an afiicer or diracior
of the corporation of the receiver gLirustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachme) Bocwith-pllathor ike ampowe:
SIGNATURE: g
AKDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Caytena Phone 8




