2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000072371

1. Entity Name

INVERSIONES PROYECCION CORPORATION

Principal Place of Business

10605 S.W. 7TH TERRACE
MIAMI FL 30174

Mailing Address

10605 SW. 77TH TERRACE
MIAMI Fl. 331744518

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90085 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65-%12650 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ALVIAR, CESAR
16605 S.W. 7TH TERRACE
MIAMI FL 33174

Name

—

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip 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, typad ar printad name of cegistered agant and title i applicable. {NOTE: Registered Agent signature required when reinslating} . DATE
. e o I n
9. ¥h|sf$orporat|<.)n is ehglb::e‘: t? sallst;iyc;ts Intangible A Fl:.ﬂiYN.ICWzVo! |';:EE ISHI$I:5O.3500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er » 2000 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS uz. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P 7 Delete WIE O change [ Addition | &
NAME DE ALVIAR, MARIA M NAME o
STREET ADDRESS | 10605 SW 7TH TERRACE STREET ADDRESS . §
CITy-81-21P MIAMI FL 33174 CITY-5T-21P W
TITLE v [ Delete TITLE [ change  [C] Addition S
NAME ALVIAR, CESAR NAME

STREET APDRESS | 16605 SW 7TH TERRACE STREET ADDRESS

CITY-$1-2IP MIAMI FL 33174 ) CITY-ST-2IP

IE T O belete TLE [ change 1 Addition
HAME ALVIAR, JUAN P NAME

STREET AODRESS | 10605 SW 7TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 ' CITY-51-21F

e )] O pelee THLE [crange [ Addition
HAME ALVIAR, CESAR A NAME

STREETADDRESS | 10605 SW 7TH TERRACE STREET ADDRESS

CITY-S§7-7IP MIAMI FL 33174 CITY-$T-21P

TME g 1 Detete THLE ~OChange [ Addition
NawE ALVIAR, JOSE D N LT A s

STREET ADDRESS-| 10605 SW:7TH-TERRACE i = —— R CTREET ADDRESS T

CITY-5T-21P MIAMI FL 33174 CITY-ST-21P

e [ Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida $tatutes. [ further certify that the information
indicatéed on this report or supplemental report 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 corparation or the receiver or trusteeimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

58, with all ather like empowered.

changed, or on an attachme ith an ad

SIGNATURE:

3

LN O LR QUIRED

4-25-2000

F8L51L33 %0

SIGNATUWED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




