|

2001 UNIFORM BUSINESS

[3 »

REPQRT (UBR)

DOCUMENT #

1. EPntity Narme

570438

SCHENECTADY HOLDINGS,

INC.

nincipal Place of Business

2121 PONCE DE LEON BLVD

Mailing Address
2121 PONCE DE LEON BLVD

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91188 001 ***158.75

¢ . ) F o
STE 240 STE: 240 L“"?Dzsﬂ
CORAL GABLES, FL 33134 (CORAL, GABLES, FL 3134
2. Principal Pls se of Business 3. Malling Address
Sute, Apt. # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Appiied For
59-0378617 Nat Apphcable
Zi Count Zi Count i
" ountry P puniry 5. Certificate of Status Desired b4 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. , STE 240 Street Address (R.O. Box Number is Not Acceptable)
CORAL . GABLES, FL 33134
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its « -gistered office or registered agent, cr both, in the State of Florida.
SIGNATURE
S Jralure, lyped or printed nama of regstered agent and title il applicable (NOTE feg siered Agent sig- ature required when reinstating) CATE
E [ B 1]
9. Th‘\s corporation is eligible to satisfy s Intangiole FILE NOW!II !:EE lS.“$;5f 50:0 00 10. Election Campaign Financing $5.00 Moy 8¢
Tax filing re.e(:unement and elects to do so. _ After MAY 1,200 1§ hee will be;$550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 |...MakeCheck Payabl {to Department of State |,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE DP 7 Delete TILE [ change [} Addition g
NAME DE LEON, FRANCISCO HAME <
smieraporess 707 BRICKELL AVE, STE 850 STREET ADDRES: 3
Cy 51 2P MIAMT r FL CATY-ST-21P ﬁ
o Adlgition | 02
TILE DT O oelete CITLE [ Change [ Addit x
e DE DAVIS, MARITZA HvE
STHEET ADDRESS STREET ADDRES"
.Sl p ;glMERIgEELL AVE., STE 850 CTy-ST2P
r d -
110 DS 1 velete ILE [ change [ Acdition
NoE HAME
G RECT ADDAESS TULIPANO, MARIA ALEJANDRO CTREET ADDRES:
CTY St 7P 701 BRICKELL AVE, STE 850 CTvsT 7
MIAMTE;—FL —
TLE 7 Delete “ITLE 1 Change [ Acdition
NME NAME
S'AEET ADDRESS STREET ADDRES:,
CI¥-ST-2IP CITY-§T-2P
TLE ] pelete TILE [ Change [ Acditicn
NAME TeAME
SREET ADDRESS STREET ADDRESE:
Cry Si-7Ip LITY-ST-21P
THLE [ Delete THLE [J Change (] Addition
NiME KAME
S7RECT ADDRESS STREET ADDRESS ':;‘\
CY-51-2IF CIY-ST-2IP
13. 1 hereby cerify that the information supplied with this filing does not qualify for © e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated or this report or supplemental report is true and accurate and that me signature shall have the same legal effect as if made under oath; that | am an officer or direc tor
of the corpo-ation ar the receiver or trustee empowered to execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:f
changed, or on an anac@w'h an address, with ali oth; ke erqpowered. 4
SIGNATURE: echot dyﬂ&d S-/6-0/
. sn{nnuae 'A%IYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone # J
‘-_// »

1 g



