2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S26332 - Jan 11, 2001 8:00 am

1. Entity Namg .
MIAMI CUSTOMS SERVICES INC. Secretary of State
01-11-2001 90028 046 ***150.00

Principal Place of Business Mailing Address
8105 NW 74TH ST 8105 NW 74TH ST

MIAMI FL 33166 MIAMI FL 33166 U[m [] 2 1 0 5

[ RBERR

2. Principal Placg of Busingss 3. Mailing Address HII“I'I m ”l‘”
Miami el gl105 NW 74 ST
Suite, Apt. #, etc, | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . City & State . 4. FEI Number 65"0247626 Applied For
Milami ' -‘:[ AMiami . 4 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O - '
33](01% l}'_g'A 33’6’(0 J.5 A - Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— ——».____———- T T T e e, T T . 2T ;Name—N/T e -
GONZALEZ, SAMUEL 8
) Street Address {P.Q. Box Number is Not Acceptable)
8105 NW 74TH ST f
MIAMI FL 33166

gt a

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ; i
SIGNATURE il
Signature, typed or printed name of ragistered agent and uile It applicable. (NOTE- Ragistered Agent signature requirad when reinstating) DATE ;gi
i
, Thi ion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ' . 1
e et ang Slnts 00050 After MAY 1, 2001 Fee win$ be $550.00 10. Eleation Campaign Fnancing $5.00 May 5o 1
'g req ' ! ' Trust Fund Contribution, O Added to Fees |
(See criteria on back) O Make Check Payable to Department of State ) ;
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . %ﬂ!
- W O b TME O change [ Addition | S ;il
mue | GONZALEZ, JOSEFA ¥ HAME E mii
STREET ADDRESS | 19610 NW 88THCT  ~ ~ oo — = || STREETADDRESS b3 3
CITY-ST-20P MIAMI FL omy-st-zp [ 7 - T e _ - . a '
o -
TITLE VST 1 Delete TITLE [ Change  [] Addition % !
- GONZALEZ, MARGARITA v 1
STREET ADDRESS | 860 E 22ND STREET STREET ADDRESS ; ;{
-5T- CITY-ST-2IP g
omv-s-27 | HIALEAH FL 2 i
TILE ST O Delete TILE O Change (] Addition 1i
NAME SOA, MARIA M NAME ;
sTReeT Anoress | 5369-W 23RD CT STREET ADDRESS 5
OTY-ST-7P HIALEAH FL OITY-§T-2IP ;
TITLE DP 1 Delete TITLE [J Change [ Addition i
e SAMUEL S. GONZALEZ e E
| sterELADDRESS | 19610 NW 83TH COURT STREET ADURESS :
| 5
CITy-$7-719 MIAMI FL CIY-51-2IP j§
ML O Defete e [ Change Addtion !
NAME NAME N
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CiTY-ST-2IP i
TTLE (3 Delete TITLE {(Jchange [ Addition f
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP i
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information - i\
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director B
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment yith an gddress, with all other like empowered. )
A /
¢
SIGNATURE: (129807974 0r/03/0)  F05-597-2/51
- Nﬂﬂjrymn yso OR PRINTED NAME ‘cysmnma ICER O DIRECTQR / / Data Daytime Phone #
7 d




