1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0187636

[ ]
DOCUMENT # S80882 Mar 12, 2001 8:00 am
1. Enity Neme Secretary of State
Principal Place cf Business Maifing Address
3900 NW 79TH AVENUE PO BOX 524106
SIE 640 MIAMI FL 33152
MIAMI FL 33166
us
Suite, Apt. #, etc. Suite, Apt._&ﬁ_je_tc. B ) DO NOT WRITE IN THIS SPACE
cemplity & State —~ e Cilyp.&State,  _ _ — ;o= ol A FELNymber 65 03 746——— ==} Applied For.__.| .~
- 15 46 Not Applicable '
Zi D Count| Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Mm' HECTOR J. Street Address (P.O. Box Number is Not Acceptable)
2965 LE JEUNE RD
SUITE 1107
CORAL GABLES FL 33134 _ .
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 Fiorida.
SIGNATURE
Signature, typed or printed nams of registerad agent and titla if applicabla {NOTE: Registarad Agsnt signature requirad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Electi N ‘
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Lampaign Hnancing $5.00 May Be
o Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TITLE [J Change [ Addition | &
NAME CASTANEDA, RAUL NAME 2
STREET ADDRESS m Nw 79'".' AVE' STE 640 STREET ADDRESS g
CITY-§T-2if CITY-5T-ZIP 2
[AMI FL 33166 g
TITLE ] O delete TITLE Clchange (3 Addition g
NAME CASTENEDA, ROMAN NAME
STREET A00RESS | 3900 NW_79TH_AVE., STE..640,_ STRECT ADDRESS . § .
CTV-S1-2P | patAM - E I CITY-ST-2P
TME D O Delete TITLE [Jchange [ Addition
NAME CASTENEDA, LUIS R. HAME
STREET ADDRESS m Nw 79‘".' AVE1 STE 640 STREET ADDRESS
CiTy-S1-ZIP FL CITY-ST-21P
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2Ip CITY-5T-2IP
TITLE [ Detete TINLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-ZIP
13. | hereby certify that the information suppled with this filing does not lify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemepd report ig true and accurate agid\that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver er'irisjee emgpweredfio execute thy port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith allfkher like em red. .
- Jor-{43-484(]
SIGNATURE: - 03/03/p/ _ 3or-(43 .
\w fun TYPED OR PRINTED NAME OF W OFFICER OH DIRECTOR l Dah Daytime Phane #

!



