2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013091 Mar 07, 2000 8:00 am
i+ By e Secretary of State

Principal Place of Business Mailing Address
“<%: DOUGLAS RD 2307 DOUGLAS RD e
50 DUUESLgT
FL 33145 MIAMI Fl, 33145-3057
o us
* Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NGT WRITE IN THIS SPAGE
Cfty & Stata City & State 4. FE| Number Applied For
650472076 Not Applicatle
Zi Count 2| it
P ouniry P Country 5. Certificate of Statug Desired $8‘75 A.dd‘t'o“a'
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAYO’ WILSON Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD
500
MIAMI FL 33145 o FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and btle f applicable (NOTE- Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible o F!'LE NOW!! FEE IS $150.00 act A .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 . ‘Eriscthﬁﬂ n(;ag; pnat;?bnuggﬁfncmg " fj—:’-oo May Be
o . ed tc Fees
(See criteria on back) = Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS 1 Delete Wi (] Chenge [ ] Addition ; &
NAME ALAYO, WILSON MAME 152
sTreeT apoRess | 2307 DOUGLAS RD., #500 STREET ADDRESS §
CITY-ST-218 MIAM! FL CITY-§T-2P N
i
TME v _ [ Delete TITLE T change [ Addition | ©
NAME ALAYD, JUAN NAME
streeT aonRess | 2307 DOUGLAS RD., SUITE 500 STREET AUDRESS
CHTY-S2-71P MIAMI FL GITY-5T-2P
TImE v [ Delete TITLE Jchange ] Aadition
NAME ALAYO, JOSE NAME
staeeT aookess | 2307 DOUGLAS RD., SUITE 500 STREET ADDRESS
CITY-5T-21P MIAMI FL CATY-5T-2P
TILE DvT [ Delete TME [ Change  [J Addition
NAME ALAYO, GEMA NAME
STREET ADDRESS | 2307 DOUGLAS RD., #500 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-7P
TiTLE y I Delefe il K [ change [ Addition
NAME GONZALEZ, ROBERTO MAME
smeeTapDeess | 2307 DOLGLAS RD., SUITE 500 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7P
e L] Delete TITLE [l Change 7] Addition
NAME HAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quagly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report 4 true and accurap€lang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e thigfrapbrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres >

SIGNATURE: ; — Dyegident Z/ijaa 205 Y= Gool

SIGNATURE AND DIZRLIeRPTTITED NAME QF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #




