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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005889 Jan 18, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
6880 SW 132 ST. 6880 SW 132 §T.
MIAMI FL 33156 MIAMI FL 331566928 ARULVUITVOUJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber [ Applied For
650634239 B !Nor At
ap Country Zin Country 5. Certificate of Status Desired O §8'75 Additional
e Required
- =z -__z==——==8;zName and Address of Current Reglstered Agent—____. . ____|_ . .—~_——_.7._.Name and Addresgs of New Registered Agent__ . s e
Name
TEJAD, A, FRANCISCO Street Address (P.O. Box Mumber is Not Acceptable)
6880 SW 132 STREET
MIAMI FL 33156-7819

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ute it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10 ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D (O Detete TILE i) . . Ol Change M-~

Mt TEJADA, FRANCISCO e Eranciseo Tezcda ,dr. Va

STREET ADGHESS | $BB0 SW 132 ST. sreeTneess | GQBO S &S 13 STrecT”

omv-st-2° | MIAMI FL 33156 CITY-ST-2P Meamd, L. D315¢

TILE D ‘ L Delete TITLE Ol Change [

v TEJADA, BARBARA NAME

STREET ADDRESS | 6880 SW 132 ST. STREET ADDRESS

CITY-ST-2P .. M*AM' FL 33156 T . - _ CITY-51-21P. . ] .  m e e

TITLE D [ Delete TVLE change [

NAME FRANK, ANA M NAME

STREET AD0RESS | 4605 WOODCREEK DR. STREET ADDRESS

CITY-ST-2IP KENTWOOD Mi 49546 CITY-ST-2IP _

TITLE D O Detete TITLE [ Change [
| mame TEJADA, SEMIRAMIS NAME

STREETADDRESS | 166 E. 34TH STREET/APT 4-K STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-ZIP
<|rTmeE D [ Delete THLE Ochange [

NAME TEJADA, BARBARA L NANE

STREET ADDRESS | 166 E. 34TH STREEY/APT 4K STREET ADDRESS

CIY-ST-2P NEW YORK NY 10016 ‘ | orv-st-zp

TITLE . [ Detete TIMLE Ochange [

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee emupowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.,
changed, cr on an atj@yhment with an addrefsf vq'th allfther like empowered.
&

SIGNATURE. PR oiesy nata b QU SV Vsliooo (os)ast- 4sdo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



