2001 UNIFORM BUSINESS REPORT (UBR) FILED

V56470 Mar 21, 2001 8:00 am
Pehwons Y ° Secretary of State

Principal Place of Business Mailing Address
7675 NW. 12 STREET 790 NW 107 AVE,
MIAMI FL 30126 105 LUUJULITJ
’ M{AMI FL 33172
us ) .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0214120

City & State City & State 4, FEi Number 65..0357312 Applied For
: Not Applicable

2 Country o Gountry 5. Certificato of Status Desired [ fg-gfqgfgé““a'
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
—_ LT LT e T - -Name "~ - — Eiaitala - -
?govazéﬁHT‘ﬁngg :_223 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33016

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 Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti n Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- T rig‘2&%325;;?;““::”&'19 0 .?c%eodlt}ohéaezfe
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE Clchange [ Additicn
KAME BELLOSTA, JOSE NAME
STREET ADDRESS 7% Nw 10? AVENUE STE 105 STREFT ADDRESS
CITY-ST-2IP MlAMl FL 33172 CITY-ST-2IP
T DsT O oelete TITLE [ Ghange ] Addition
HAME BELLOSTA, CARLOS HAME
sTReeT aokess | 790 NW 107 AVENUE STE 105 STREET ADDRESS. |
CTy-ST-2IF M'AM' FL 33172 CITY-ST1-2IP
_ne R . Ooelee . f.ome . _ [ Ghange [T Acddition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . 1 elete TMLE [3change [ Addltion
NAME i NAME
STREET ADDAESS i STREET ADDRESS
Cify-ST-2P . - CITY-ST-ZIP
ME ' O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-2IP
TITLE [ pelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execulgthis 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 addrass
iy jfZO_Q[ 05 5545212

CR2E034 (10/00)

SIGNATURE:
w oR mnzﬁon Ta Daytime Phona #



