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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000014775 Feb 14, 2000 8:00 am
. Enlity Name S
ecreta f
OCHARGO, INC. ry of State
02-14-2000 90170 045 ***150.00
Principal Place of Business Mailing Address
8004 NW 154 ST 8004 NW 154 ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 ey - .
Us Us gii1dius
T T VR ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State " City & State 4. FEI Numb " | Apptied For
2P o oGty e s o B e o[ COUNY -l icnie of Status Desied (1 $0- 79 -Additonal ~ -~
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLO, RODRIGO Street Address {P.0. Box Number is Not Acceptable) B
8004 NW 154 ST
MIAMI LAKES FL 33018
City FL | Zip Code

8. The abave 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 of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .

Tax f‘nin; requirernen‘lgand elects \;y do so! ° After MAY 1, 2000 Fee wi!lsbe $550.00 10. Elecnon Campalgn F‘lnancmg $5-00 May Be

=0 rust Fund Centributicn. O Added 10 Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIF\‘ECTQHS IN 11
TITLE PD 3 pelete TITLE [ Change [ ..
NAME QOCHOA, VAN D NAME
STREET ADCRESS | 10340 S.W. 154TH PLACE #41 STREET ADDRESS
cry-st-z 1. MIAMEFL 33198 el i CITY-ST-2iP
TLE VvDST 7 Delete TITLE o T T T T hange T O
NAME ARGUELLO, RODRIGO NAME
STREET ADDRESS | 10340 S.W. 154TH PLACE #41 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pelete TILE Clchange -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (1 Delete TITLE [(dChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TME O] Ghange [2
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-7iP

_13. ) hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver qr_m]ﬁe empowered 10 execute thisyeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachrnent» B anaddress, wilbAll other like€mpowered.
qesi T -
02-OF @0
SIGNATURE: _ /. : >
. DGR PRINTED NAME or WFICEH OR DIRECTOR Date Daytime Fhone #




