2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006921 FILED
I+ Ently amo 930000069 Mar 20, 2000 8:00 am

AM. ROJAS, P.A. Secretary of State

03-20-2000 90037 032 ***150.00

Principal Place of Business Mailing Address

9500 $. DADELAND BLVD.

IR

2. Frincipal Place of Business 3 Malilmg Address H"n!‘l “I m“ II “ I “' I| I“ "
19— o I A, <
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i |
City & State City & State . 4, FEI Number Appiied For
N Ay /J/Z/’ ‘ 65-0384050 Not Applicable
i ! L4 ; "
BZ.D 3 / 7 P e le‘ Country 5. Certificate of Status Desired O Ei'ggq Lﬁ:ﬁ;‘“’“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
— fol PR A Lo T
ROJAS, ANA MARIA Street Address (P.O. Box %er is Nt Accept, /2./ 0{
9500 $. DADELAND BLVD. V2 Wl SRS .
STE. 705 L 30/ )
MIAMI FL 33156 o A T
I )]y FL | *°%%.,22

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragistered agent and litle if applicable {NOTE: Registered Agent signatura raquired when reinsialing) DATE
. 9, This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N
R L X 10. Election Campaign Financin

* . {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD © O Delste TIMLE [ Change  [J Addition
NAME ROJAS, ANA MARIA NAME

STREET ADDRESS | 4868 S.W. 148TH CT. STREET ADDRESS

arv-si-2f [ MIAMI FL 33185 CITY-ST-21P

TITLE (1 Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i ‘ 2 RELESS

TITLE " [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-7IP

TRLE O Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-71P

TLE © Ooeets TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2iP

13. | hereby certify that the information suppiisg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further cerufy that the information
indicated on this repart or supplemental fport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgive] or trusie empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%

changed, or on an aitach goress, with all other like empowered.

R U

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

SIGNATURE:

ey

na

nA



