2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # S74907 Feb 07, 2001 8:00 am

1. Entity Name
NINETEEN-TEN CORPORATION Secretary of State
02-07-2001 90176 042 ***150.00

Principal Place of Business Mailing Address
2810 W. FLAGLER STREET 2810 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.028?259 Applied For
Not Applicable

2 Country ap Couniry 5. Certificate of Status Desired d $8'75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™~ -VAZQUEZJESUSF:- e T e BT L _ . .- ) - .
Street Address (P.O. Box Number is Not Acceptable
1910 SW. 1 STREEY ( pravle)

MIAMI FL

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
" Taxiing reaoromon masecs wdoso. | ArMAY 12001 Feowilbogsnop | " Ecion Campalon Francig - $5.00 way 8o
o ' ! . Trust Fund Contribution. ~ a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O delete THE [JChange [ Addition
NAME VAZQUEZ, JESUS F. HAME
sTReeT anoRess | 2810 W. FLAGLER ST. STREET ADDRESS ~
CITY-ST-2IP MIAM! FL CITY-ST-21P
TTE S [ Delete TLE CIchange  [J Addition
NAME VAZQUEZ, CORALIA NAME
STREET aoDRESS | 2810 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ peete TILE [ Change  [] Addition
= NAME =5 - e o=t vt - e —m———_ i T T - - T - .- NAME - ———— m— & e e — = - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-71P CITY-ST-ZiP
TILE 1 Delete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carperation or the receiveg or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, cr on an attachment an address, with all ot

like empow?red. :,—-—e— su < F' /
(/@Wf Lz agesr 2 g;%/ (30) £ G- 2 F 0
| #FFiCER OFFERECTOR 7

ND TYPED OR PRINTED NAME Of Date Daytima Phone #

CR2E034 {10/00)




