2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # F99000006318 Apr 25,2000 8:00 am
UPET GROUP; INC. ecretary of State
04-25-2000 90011 036 ***150.00
Principal Place of Business Mailing Address
5800 N.W. 74TH AVENUE 5800 N.W. 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
S R GG ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-1798715 Not Applicable
Zp Counitry Zip Country - . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARED' JOSE P Street Address (P.O. Box Number is Not Acceptable)
5800 N.W. 74TH AVENUE
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submgs this statement for the purgpse of changing its register@i:! office or registered aferyr both, in the State of Flerida.

172 /m

SIGNATURE
Signature, typed or pontad e of registered agent and title if applicable. {NOTE: Registered Agent signature required \fhsn rew’slaling) 4
B e somm s | At kY 1, 2000 Fog wil be gss000 | 1% Eocion Camesion Foaniog - $5.00 oy e
& ’ * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE O change [ Addiion
NAME BARED, JOSE P NAME
streeT aooress | 5800 N.W. 74TH AVENUE STREET ADDRESS
CIry-T-2P MIAMI FL 33166 CITY-ST-2P
TILE VST [ Delete e [JChangs [ Adaltion
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 N.W. 74TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIILE |V O Detete THLE []Chenge L] Adition
NAME BARED, MAURICE NAME
STREET ADDRESS | 5800 N.W. 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIE [ Detete TIME [d Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7IP CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE T} oelete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfled with this filing 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 supplementaljfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugfee empowered to executefjhis report as required by Chapjer 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an fddress, with all other like

nowered,
SIGNATURE: / T s[ /" / U

SIGNATURE AN[WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Date Daytima Phone #

CR2E034 {9/99)



