2000 UNIFORM BUSINESS REPORT (UBR) FILED

r YT q
] .
' DOCUMENT # N970000024113 Mar 15,2000 8:00 am
1. Entity Nams S t f St t
Tx AL U KAL ) 03-15-2000 90040 043 ****70.00
Principal Place of Business Maih’ng% Address
4315 NW 7TH ST. SUITE 647 4315 NW 7TH ST. SUITE B47
MIAMI FL 33126 MIAMI FL 33126-3587
Suite, Apt. #, elc. Suilej, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
1 650901723 NGt Applicable
Zip Country Zip Country o ) y $8.75 Additional
. ' 5, Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- ' == - - - 5
' Street Address (P.O. Box Number is Not Acceptable)
UGARTE, AGUSTIN
4315 NW 7TH ST. SUITE B47
MIAMI FL 33126
' City FL Zip Code
8. The above named entity submits this statement for the purpci:se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if app!icabla. {NOTE: Registerad Agert signature required when :a\hslalmg) DATE
| ‘ .
: FILE NOW: 9. [Election Campaign Financing $5.00 may Be Make Check Payable to
' FEE IS $61.25 Trust Fundt Contribution. 00 Added to Fees Department of State
| .
10. OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D " [ Delete TITLE O change [ Acditien | &
%)
have BELAOSTRGOL, JOSE M e 2
STREET ADDRESS 4315 Nw 7 ST STREET ADDRESS 8
CITY-§T-2IP CITY-ST- 2P ul
FL 33126 : g
TITLE D - [ Delete TITLE [ Change [ Addition [ O
v MAIZ, ALEXANDRO Nt
STREET ADDRESS | 4345 NW 7 ST [ STREET ADDRESS
CITY-ST-2IP MIAMI_FL 33126 CITY-ST-2IP
TTLE - D - b =[] petete ME - [ Change [ Addition
NAME MANDIOLA, ANGEL NAME
STREET ADDRESS 4315 NW 7 S"' STREET ADDRESS
CITY-ST-2P FL 33128 ) CITY-ST-2IP
TITLE D © O oelete TITLE [1changs [ Addition
NAME UGARTE, AGUSTIN ' NAME
STAEET ADDRESS 4315 Nw 9 ST STREET ADDRESS
CITY-ST-2IP FL 33128 . CITY-ST-2IP
TITLE ' N i T TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE N TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-2IP
12. | hereby certify that the information supplied with this filin i does not qualify for the exemption stated in Section 119.07(3)(i), Florﬁa Statutes. | further certify that the information
indicated on this report or supplementaifaport is true and accurate and that my signature shall have the same legal effect as if thade under oath; that | am an officer or director
of the corporation or the receivel O tsustee empowered tge te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach L i err;%red. V
ToaVoos Nk, aocizeo! %
% Yo X7 ey —
SIGNATURE: M D RNOGE 1) Bl raocizees: F-fo-00 T F47 - 1D
. N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIREGTOR Date Daytime Phona #




