2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061613 Jan 19, 2000 8:00 am
I+ Eri Neme Secretary of State

2P INCORPORATED 01-19-2000 90318 050 ***158.75
Principal Place of Business Mailing Address
- 13945 SW 157TH ST 13945 SW 157TH §T
MIAMIE FL 33177 MIAMI FL 331771004
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 Applied For
13774 Vi Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired []{ $8'75 Additional
e b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name )
GLARIA’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
13945 SW 157TH ST
MIAMI FL 33177
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end title f applicable. [NOTE: Ragisiered Agent signatura raquired when reinstatng) DATE
i ion is elig| isfy i i n
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 0 Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (] Detete TITLE [ change [ Addition
NAME GLARIA, PEDRO NAME
sTreeT Anoness | 13945 SW. 157 TH ST. STAEET ADDRESS
CITY-$T-TIP MAIMI FL 33177 CITY-ST-2IP
TRLE [ pelete TIILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
Tme VO e JeDelote - ol TTE o ——— -~ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TILE [ Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

upplied with this filing does not quality for the exemption stated in Section 119 07(3}(i), Florida Statutes. | further certify that the information

13. | hereby certify that the infdrmatio
nial reportds true and accurate and that my signature shall have the same Jegal eﬁ7as if made under oath; that | am an ofiicer or directer

indicated on this report or fupple,
of the carporation or the rgceiver,
changed, or on an attachrjient w,

SIGNATURE:

trustes egapowgred 10 execute this report as reguired by Chapter 607, Florida Statutgs; and that my name appsars in Block 11 or Block 12 if

all other ke empowered. l/ “{w ...%s ZS‘{/L&LF

ale Lfiwme Phone # \

SWURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



