2000 UNIFORM BUSINESS REPORT {UBR) wmmmm————mm——

1. Entity Name
May 17, 2000 8:00 am
04-05-2000 90100 002 ****g] 25
Principal Place of Business Mailing Address
14414 3.W. 159TH TERRACE 14414 SW. 159TH TERRACE
MIAMI FL 33177 MIAM| FL 33177.8899
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Nurier Applied For
(9 5‘ 09 ’ 7 ? OI Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Narne
CUEV, AS, ANDREW Street Address (P.O. Box Number is Not Acceptable)
9200 5. DADELAND BLVD. STE. 603
MIAMI FL 33156 o - |
FL | ™
8. The above named entity submits this staternent far the purpoese of changing its registered office or registered agent, or both, in the state af Florida.
SIGNATURE
Signahue, typed or prinlad nama of registersd agent and tite it applicable {NOTE. Registarad Agant sipnalure réquired whan reinstating) DATE
FiLE NOW: 2. Slection Campaign Finencing $5.00 may B Wake Check Payabie to
FEE {S $61.25 Trust Fund Contritution. O Acdedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e pp 1 oetete WLE Ochenge D Addion | 3
NAME CASTRO, CARLOS F HAME f':’
STREETADDRESS | 144144 S.W. 150TH TERRACE STREET ADDAESS 3
arestze | MIAMI FL 33177 oiry-st-2 &
TTLE v O pelete TLE 3 Change [ Addiion [
NAME 0ORNZ, ANDRES NAME
SHECTMAESS | 14414 SW. 159TH TERRACE STHRES ARESS
CITY-ST-21F MIAMI FL 33177 cITY-S1-21P
L ‘*_4
TIMLE DT ] Delere TINLE [JChange  [T] Addition
NAME URQUIA, CIRO NAME
STREET RDDRESS | 14414 S.W. 159TH TERRACE STREET ADDRESS
CUTY-57-1 MiAMI FL 33477 Gy -57-21p
Tt DS (3 Dekete F WILE [ Ghenge [ Additien
NAME VOYER, VICKY NAME
STRETA00RESS | 14414 S.W. 159TH TERRACE STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
MIAMI FI. 33177
TITLE 7 belete TILE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cgm_—_sr- p CiTY-$T-2IP N
TITLE [ Delete TTLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7p
12. | hereby Certity that the inf tion supplied with thie 'iiné; dees not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or fupplamental report isg nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the. corparation ar the rakeivgr or rustes empawers ta execule this r@pat as equired by Chapter 817, Flarida Statutes; and that ry name appears i Blook 10 or Block 11§
changed, or on an attachmantfith an address, wiX f other like empowered,
S 111/ i T f;
sianaTure: X Sede e mreuiRED \a20fos  Sovarys
' SIGNATURE AND TYPED oi PRINTED NAME OF SIGNNG OFFICEA OR DIRECTOR Dats B Daytime Phone # |




