2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15056 May 04, 2001 8:00 am
1~ Bty Name Secretary of State

Principal Place of Business Mailing Address
1330 NE 125TH ST 1330 NE 125TH ST B
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 T

I

IR

- .

2, Principal Place of Business nd 3 Mailin Address i nct - _/‘ ”"" |"||”|"
> 150 W. 22" SE . %0 W, 22" ST,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State j _ City late 4. FEI Number 65 D@ Applied For

/? /@QO] . ﬁJ’ N )80.02 FGL 15710 Not Applicable
Zp Country Zip Cauntry . - $8.75 additional
‘ v 5. Certificate of Status Desired | Y
~ ’550 IO US H‘ 35 OD U‘Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

——VELASQUEZ ALBERTOE = = —

1330 NE125THST  ~ — — ———— ° I A%’TGSJ 3 i‘lﬁn er 'S%I}&cceptabie)

NORTH MIAMI FL 33161 "y
. .‘f{!'é‘-: }G’a[gz; - =L

™ Hialea FL [™%%0/0

I

titg su Imits this statemant fpr Yhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

\QT he above named

CR2E034 (10/00)

SIGNATURE Y
Signdlure, d ¥ printed’ name of registerad agent and titla if applicah/ {NOTE: Ragistered Agent signature required when reinstating} DATE
. L - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax f|||n'g rlequuement and efecls 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND E{IRECTOHS iN 11
e PTD 3 Delote TIILE mange [ Addition
NAME VELASQUEZ, ALBERTO E NAME O W 2 h J
sTREET ADDRESS | 1330 NE 125TH ST et sooness | 1 &S
brry-§1-2 NORTH MIAMI FL 33181 CiY-ST-2P H CL /Qa
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-87-2IP
TITLE L Detets L IE B ) [ Chapge.. . [ Addition
mme - | T - -~ T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ Delete TITLE O Change T Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE . ) Change  [] Addition
NAME NAME : )
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-721p

13. Y hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Seclion 119.07{3)i), Florida Stalutes. | further certify that the information
. 'Ldicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the cerpoeration or the receiver or trustee empowered to execute thif report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an gdcgfss, with all other like owered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFi QR ?RECTOR Data Daytima Phone #

!



