i

'2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # V00144 T May 03, 2001 8:00 am ~
iy R Secretary of State

Principal Place of Business Mailing Address
7951 S.W. 40TH ST 7951 SW. 40TH ST
SUITE 206 SUITE 206
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FElNumber 650301082 Applied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec 0 Eeaa.ggy L.;tri:c?ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
= = = Name B - S T e ——
CORREDOR, PABLO Street Address (P.0O, Box Number is Not Acceptabl
2630 JUSTlSON RD regl ress (P.O. Box Number is Not Acceptahble)
MIAMI FL 33133
City FL Zip Cade

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
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e ’
Tax fing requirement end elocts 10 8050, After MAY 1, 2001 Fee willsbe $550.00 10. Elsction Gampaign Financing $5.00 May Bo
g req ) ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST 1 Delete TITLE : [ Change [ Addition g
NAME CORREDOR, PABLO NAME g
sTaEeT aooress | 3630 JUSTISON RD STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-ST-2P g
o
e D T Delete e [ Change ] Adoition | &
NAME CORREDOR, PABLO NAME
stheer aconess | 3630 JUSTISON RD STREET ADCRESS
CITY-§T-2p MIAMI FL CITY-87-21P
TITLE [ pelets TITLE « [ change [ Addition
N R S .. U . e B T P U [
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-St-2IP )
TITLE : [ Delets TITLE ) [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete Jome Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
MLE [ Delete TME ‘ [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee-ermwered to exaemp this report as requiced by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrment with-= Gt
SIGNATUR G230 (205)26) b25|

Date Daytime Phona #




