2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\P¥000000977 / FILED

Ve JGLESIA avanGeLia Sesveaisto /| May 16,20008:00 am
EFUGIO BTEA VO Secretary of State

05-16-2000 90145 011 ****6].25

Principal Place of Business Mailing Address

5850 S.W. (IS ave ANl
Hiami FL. 23/17¢
ADOST747

2. Principal Place of Business P 3. Mailing Address _

5580 8. 115 aé 6S0. 6.&/. /IS AVE

SUR qu’t. #, BiC. ' ' Suite, Aﬁ #, etc. DO NOT WRITE IN THIS SPACE

City & Sraie_ City & State 4. FEI Number ; Applied For
ﬂ/ﬂ”i FZ‘ HIA”I ;z GS""O‘)‘ r’ l@ég Not Applicable

Zip Country Zip Courtry ” ‘ $8.75 Additional

. Certificate us Desire: d h
6L A A Z/ U 5. Certificate of Status Desired e Ronirod
Ké !’_)"‘ 6.-Name anu'A::.l)drsess of Current Regista% A/ge?t % 7. Name and Address of New Registered Agent |-
. . Name
V ‘ LTO ﬂ' H' s E EDU ‘ {\ Street Address (PO. Box Number is Not Acceptable)
' 850 S w. 1savs. Al

nan: FL 3310N¢ oy FL | ZPcode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

oo 24- 00

red egent and ttla f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
|_10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— - &
| TE Y ) [ Delete TILE Ol change [ Addition | &
— L]
| e VieTon . SEGSQVIA N =
STREET ADORESS | B8O S.wh J 540 AN STAEET ADDRESS b
_ST- i _8T- w
i CITY-ST-2IP ﬂlﬂnl F‘L 3)]']‘# CITY-ST-2IP E
TLE :D T‘ O pelete TITLE . [ change  [7] Addition | O
NAME MARIA C. SE&EDVIA NAME -
sreETAOORESS | K& O S IS Al Al STREET ADDRESS
CIY-ST-ZP | g ﬁl ’ FL ~h [ DY CITY-ST-2IP - )
TILE D a 4 O oelete T [ change [ Addition
NAME L. ORNVNA ALNcMDANEGL |™
STREET ADDRESS 3 ‘/‘ 30 =, ‘f Qs ## LO q STREET ADDRESS
CITy-ST-2P HIAM F‘ NNND/DL CITY-ST-2IP
TTLE L[] Celete TMLE [JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE . [ pelete TE - [] Change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE . [ pelete TILE [Jchange  [C] Addition
NAME - ° NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP . CIY-81-20P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. .
SIGNATURE:
. JGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Date Daynrne Phone #




