2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079616 Feb 24, 2000 8:00 am

1. Entty Nam Secretary of State

Principal Place of Business Mailing Address
11343 W FLAGLER ST #1349 W FLAGLER §7 i
MIAMI FL 53174 MIAMI FL 331741196 Duv 1489
us us

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Applied For

) 96140 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8"75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

LEAL, ENEIDO O0SE TonAU g DA

11349 WEST FLAGLER STREET Street Aj?gfss (P.O. Box Number ? Ng; ACCBEM%) E [

MIAMI FL 33174
"M A FL | 259y

8. The above named enii Tpose_of changing its registered office or registered agent, or both, in the State of Florida.

— 2-8-2000

SIGNATURE ¥ C Y
Signature, typed or prin?armm_auegislored’agem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Eloction G ion Fi ‘
Tax filing requirement and elacss o de sa, After MAY 1, 2000 Fee will be §550.00 - Tr's;"l‘:’sn da&'i‘if’b”uﬁgfnc‘”g 0] fi;%?ohgzg SBE
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P R’ngg TTLE PRESIOENT . [ Ghange M Adcition
NAVE ALVAREZ, TANIA NAME JOSE ITeNPRuo 0IAZ
sTREET ADDRESS | 7244 SW 21 STREET STREET ATDRESS | ©Y 001 S, Y CT.
CITY-ST-2IP MIAM! FL 33174 CITy-S1-2IP | Hq‘l’bl N (= 33 )’) (p

NAME LEAL, ENEIDO NAME Afmiod T . 6 UeEREND

TIMLE P %me TiTLE ICE PRES)DENT, / TREPSURER crange  acdiion
sTaeeT AooRess | 11349 WEST FLAGLER STREET STREETACDRESS | 17) (i) S - B1 COURT

GITY-ST-ZIP MIAM! FL 33174 CITY-$T-2P H.LW; = 32 |Sq
AME TUAN BRUDSTRH GONTALER

TITLE O betete TTLE S’W o . - -+ =[] Change ﬂAddition
NAME

STREET ADDRESS STREETADDRESS | Y61 WIE ST &f STeeET

CITY-ST-2P CirY-s1-2F et , FL 330140

TITLE 3 Delete TITLE ’ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IF

TITLE ] pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2iF CITY-8T-2tP

lied With this flling does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
repprt is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

> ™
(fosE T, DipE) . 0-3-3000 (305 )98- 0202
ME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

13. | nereby certify that the information &
indicated on this report or supplg
of the corporation or the receivef or tru!
changed, or on an artachm/e with an adid,

CR2EQ34 (9/99)



