2000 UNIFORM BusmEéss REPORT (UBR) FILED

]
DOCUMENT # P95000068522 21. 2000 8:00
1. Entity Name R/‘IS:31~ t, f S' am
03-21-2000 90083 037 ***150.00
Principal Place of Business Maililiwg Address
3326 MARY ST N 3326 MARY ST
STE 603 STE 603 _ y x
COCOUNT GROVE FL 33133 COCONUT GROVE FL 33133-1900 & 4§ OV
us us 1
_Suite Api#,-ele- T Bune AP #Telc! - T DO NOT WRITE I THIS SPA_CE-
City & State City & State 4, FEI Number 5-06 Applied Far
6 26300 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
SUITE 3600
MIAMI FL 33131 o ST
i ip Co
T y FL P
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agant and e if a?[ficab\e, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is'eligible to satisfy its Intangible |- == .= FILE-NOW!!-FEE IS $150.00-—~— - Electi - )
. F
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 7€ : Teust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO P Delete TITLE [ Change [ Addition
NAME DIAZ, JOSE NAME
STREET ADDRESS | 13783 SW 66 STREET #219 STAEET ADDRESS
OITY-S1-27 MIAMI FL 33183 CITY-57-2IP
TITLE B [ peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
CiTY-S1-2P ' TTY-81-7F
TTLE ' [ Delete TOLE (] change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDPESS
CITY-$T-2IP s CITY-ST-ZP
e I O pelete TITLE [ change [ Addition
HANE ' NAME
STREET ADDRESS - __;_ - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE " O belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP | CITY-ST-2IP
e A O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13., | hereby certify that the information supplied with this filing {ioes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*"ingicated on this:repart or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all &r fike ermpowered.
RSN e
X = LF N3 ;.“' E? 4 f!i‘ ":}—jr\;‘ “.,:x); - ’
SIGNATURE: ;R G L
SIGNATURE FED O RINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorne #
SR E B AL/ i

THELL OO

R



