2001 UNIFORN BUSINESS REPORT {(UBR)

FILED

i .
DOCUMENT # V58176 Apr 26,2001 8:00 am
i ecretary of State
CORTEGUERA SERVICE, INC.
04-26-2001 90065 030 ***150.00
Principal Place of Business Maiiing Address
8032 S.W. 9TH TERRACE 8032 S.W. 9TH TERRACE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'03?7084 Appled For
Mot Applicable
Zi Countr Zi Countr i
P y P v 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTEGUERA, JOSE R. Street Address (P.Q. Box Number is Not Acceptabie)
8032 S.W. 9TH TERRACE
MIAMI FL 33144
City Zip Cote
8. The above named entity subimits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sgnawre. typed o oried name of registeret agent and Dhe F app cabie (NOTE Regisicred Agent s'gnature required whan reinstaing) ATE
i ion is oiigi iafy i i FILE NOWII FEE IS $150. . . _
8. This corporation is oiigible o satisfy its Intangile ILE ?’\JOW FEE §$ \{159 04 10. Election Campaign Financing $5.00 Hay 86
Tax filing requirement and g'ects to do so. After MAY 1, 2001 Fee will ba $350.00 : y
g e i o 2 =V ‘ ! Trust Fund Centribution. ] Added to Fees
[See criteria on back) X litake Check Payavie to Department of Staie |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11 j
TITLE D 1 Delete TTLE [J Change [ Additicn
Nt CORTEGUERA, JOSE R. AME
siree: aoness | 8032 S.W. 9TH TERRACE STRLET ADORESS
CITY-8T-71P M'AM| FL CITY - ST-£1P
TTiE D (7 Delete TITLE [Jcrange [ Adciiion
HMT CORTEGUERA, CLARA B. NAME
STREET ACDRESS | 8032 S.W. 9TH TERRACE STREET ADDRESS
oITy-81-21P M|AM| FL CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ARDRESS STREFT ADDRESS
CITy-S7-2I7 CITY-ST-2IP
IE 1 Detete TITLE [ Change [ Addition
AME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2F CIyY-§5-219 i
TITLE [ petete TITLE {J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CUTY-5T-2IP
TITLE [ pelate TITLE [0 Change  [L] Additicn
NAME NAML
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-&p
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(1), Florida Statuies. | further certity that the information
indicated on this report or gaBpleMental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the péeciver oftrustee empowered to execute this reparl as required by Chapicr 807, Faorida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment withl an address, with all other like empowcered.
g L//o% s
SIGNAT) AN YPED OR P TEDC NAIE OEASIGH CER OR DIRECTOR ixe Dayime Phone #
NG T ORI, v

VIOV

CR2EQ34 (10400}



