2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
02-26-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
13525 MEMORIAL HWY 13525 MEMORIAL HWY
MIAMI FL 33164 MIAMI FL 33161-3631
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State — City & State 4, FEI Number 9958 Applied For
59-21 9 Not Appilicable
Zip Country Zip Courtry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA’ CLARA A Street Address {P.0. Box Number is Not Acceplable)
13525 MEMORIAL HWY
MIAMI FL 33161
. City FL Zip Code
8; The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
- - - 3
9. This corporation is eligible to satisfy its Intangible FILEFNOWH! FEE IS $150.00 10. Electi an Financi
l Tax filing requirement and elects to do so. - ~-After. MAY -1, 2000.Foe will:be $550.00 ~s ——BL%S; EEﬂ%agloiz:::?DrLﬂ;n:nc|ng O ?ggqohllgi?e
(See criteria on back) ad " Wake Check Payahle to Department of State
. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Deete TITLE [JChange  [] Addition

NAME FONSECA, CLARA A
STREET ADDRESS | 19004 N.W. 53RD PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CImy-ST-2IP

init3 S0 : 1 Detele ‘ TLE [J Change [ Acdition

NAME

HAME FONSECA, ELAINE HAME

STREET AD0AESS | 19004 N.W. 53RD PL STREET ADDRESS

omy-sT-2r. - | MIAMY FL 33055 CITY-ST-2P

me . " a0 [ Detete e O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUY- ST- 7 CITY-§T-2P

TITLE [ celexe TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS _. ] _STREET ADDRESS —
orv-srze | CiTY-57-2IP

TILE [ pelee 1ITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-5T-2IP

TITLE . o o Delte TME [ change [ Addition
MW e L L NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-7IP CITY-51-2IP

gting.ebes not aualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforimation
apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A 10 axaetd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hereby certify that the information
indicated on this report or supgle

, of.the corporation or the receifer

= changed, or on'an‘attachme

SIGNATURE: R ST [| LT . ﬁZ/ 5//&0 HI-£93-01 ¢!

SIGHATURE AND TYPED OR PRINTED RAKE OF SIONING OFFICER OR DIRECTOR Da\e Daybme Phona ¢

CR2E034 (9/99)



