2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # V73428 — Mar 08, 2001 8:00 am
1. iy Narms Secretary of State
Principal Place of Business 7 Maliling Address
24988 SW 128TH PATH P.O. BOX 924870 . .
PRINCETON FL 33032 HOMESTEAD FL 33092 ( ARG
us N
2. Principat Place of Business 3. Mailing Address H““I"“Hl“” ' "m" |. ”l |”I " Im I|m Illll |||’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0439774 Applied For
Not Applicabie
|om AP e oo COUnby e s Zipen e Counly T * 5. CaninGats of Staius Désigs ~ ~ 0 ??e.gglﬁi?:ditional' o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, HORACIO : ,
24988 SW 128 PATH Street Address (P.O. Box Number is Not Acceptabia)
PRINCETON FL 33032
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

J

CRZ2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regittered agent and titla if applicable {NOTE: Registerad Agent signature requirsd when rainstating} DATE
9. This corporation is eligibile to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects to do <o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete e [JChange (] Addition
NAME RAMIREZ, HORACIO HAME

staeer apoRess | 24988 SW 128 PATH STREET ADDRFSS

CITY-57-2IP PRINCETON FL CITY-ST-2IP

TITLE VD O Delste TITLE [J Change [ Addition
NAME RAMIREZ, VIRGILIO NAME

sTReeT noaess | 24943 SW 128 COURT STREET ADDRESS

SeRY;sT-2p | -PRINCETONFL . . - o e o TiTYesT-TR - o e e e _ e

TITLE et 1 Delete TILE ' [0 Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - [ Daiete TIMLE [1Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T- 24P CITY-ST-2IP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TITLE [ Celete T [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

13, | hereby certify that the information supplied with lhls fllmg 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 supplemenial report is rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or I mlis report as required by Chapter 607, Florida Statutes; angthat pny name appears in Blogk 11 or Block 12 if

changed, or on an attachment withf By, wi IJ otier I‘\he empywered,

SIGNATURE:
SIGNATURE AND TYF P NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




