2000 UNIFORM BUSINESS REPORT (UJBR) 3/

1. Entity Name May 02, 2000 8:00 am
03-04-2000 90012 021 ***150.00
Principal Place of Business Maiting Address
7205 NW. 19 ST. 7205 NW. 19 §T
25 X5
KIAM! Fl. 33128 MIAMI FL 33128-1228
us us AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 05 Applied For
79448 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired 3 $8‘75 ;}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
PARLADE, ALBERTO J Street Address (P.O. Box Number is Not Acceplable)
3850 S.W. 87TH AVENUE
SURTE 207
MIAM? FL 33165 City FL Zip Code
—
8. The above named egtitysubimits thig’statpfent for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
-—
SIGNATURE " ™
Signature, yped or ;fJnd{\ame of logistered agent and e i epplicebla. [NOTE: Registargd Agent signaturg ragulied when seinstating) DATE
&
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
Tax liing requirernent and elects 10 0 0. After MAY 1, 2000 Feo will ba $550.00 0. Blection Camaaign Financing _ $5,00 May 6o
! und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFRICERS AND DIRECTORS IN 11
TITLE D [ Detete WILE [ Change  [] Addition g
NAME NUNEZ, GONZALO F BAME ‘:’:—
smEeT ac0RESS | 7205 NW 19TH ST, #205 STREET ADDRESS ]
CITY-ST- 2P MIAM! FL 33126 CIvy-5T-2P u
T
TE D T paere TWHE Clchange [ addition | G
NAME DE ANGULO, JUAN F NAME
sweer aoress | 7205 NW 19TH ST, #205 STREET ADRIRESS
om-sT-ZP | MIAMI FL 33142 CIT-51-2P
e [ pelee TmE [ change [ Addition
HAME HAME
SFREET ADDRESS STREET ADBRESS
CHY-ST-2P CIrY-ST-21P
e ’ [ dalete THLE (7 change £ Adeition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-5T-21P
I TNLE [ Detete TITLE O crange 3 Addition
NAME NAME
, STREET ADORESS STREET ADORESS
CITY-51-2P CAFY-51-2p
e [ nelgte TLE OO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this fillng does not quétéﬂ; {oﬁhé eﬁc-emption stated in Section 1 19_07(3)(")':?10}1' da Statutes. | further certify that the information
indicatad on this report or suppiemental report is true ang stourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of twetEelempowered i6 e)lecute this repart s réquired by Chapter 807, Fiorida Statutes, and that my name 2ppesrs in Block 11 or Block 12 if
' changed, or on an attachment witp-dn addfess, with allohér ke empowerad
— -~
LS Do NowEr zhe) o6
SIGNATURE: Lo fd 3 bowuto NUNE- Z2¢I00 308 -YBb- bl 5 O
SIGNATURE moﬂ)’eﬂ’on P NAME OF SIGNING OFFICER OR DIRECYOR L Date Gaytma Phone ¢




