- 2000 UNIFORM BUSINESS REPORT (UBR) :

i [ ]
1. Entity Name May 02, 2000 8 .00 am
05-02-2000 90160 049 ***150.00
Principal Place of Business Mailing Address
2091 NW 7 AVE 2091 NW 7 AVE
MIAR FL 33127 MIAMI FLA 33127-4605
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59—1362309 Mot Applicable
Zip Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired [ Feo Required -
_ —-_— ___—#6.-Nama and Addreas of Current-Registered Agent - ~ ™= " 77 Name and Address of New_ﬁggistered'Agent
i Name
MOLINA, ROBERTO Street Address {P.O. Box Numbper is Not Acceptable)
2091 N.W. 7TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, lyped ar printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) CATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N ’
10. Eleclion Campaign Fi
Tax filing requirement and elects to do so. After MAY .1, 2000 Fee will be $550.00 lon Lampaign "inancing 0 $5.00 May Be
S ' Trust Fund Contribution. Added to Fees
{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
TiILE PD [ Delete TILE O Cenge  [J Addition | &
NAME MOLINA, ROBERTO _ HAME 53—
STREeT ADCRESS | 2091 NW 7TH AVE STREET ADDAESS 8
ATy -51-20 MIAMI, FL 00000 CITY-sT1-2IP léJ
TITLE SD [ Deiete TINE [) Change ] Addition | &
NAME MOLINA, GLORIA NAME
sTREeT AD0REss | 2091 NW 7TH AVE ' STREET ADDRESS
CITY-51-2IP MIAMI, FL 00000 . CITY-ST-2IP
TITLE -1D— - O Debate™ "™—"§ TTE R T T« o O change [ Atofiien
NAME MOLINA,ROBERTQ NAME
sTReeT aooress | 2091 N.W. 7TH AVENUE STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-ST-7IP
L 1 Delete TNLE [(dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE ( O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CIY-ST-2ZIP
TITE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ! STREET ADDRESS
CATY-ST-28 n § CTY-8T-7P
13. | hereby certify that the | does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report bk sug ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thelrdceiviey or trijsid xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachngnt Wih anfa r like empoy ered.
IECY iR - :
SIGNATURE: &) EQUIR=D W -2 4-00 255~ 324 W03
l\ED ohmnrfbh{ih\ue OF WGHING OFFICER OR IRECTOR Date Daiytime Phane #

N



