2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000005828 May 01, 2000 8:00 am

1. Entity Name

MARIA HERNANDEZ CUEVAS, PA. Secretary of State

05-01-2000 90473 031 ***150.00

Principal Place of Business Mailing Address

8100 SW 81 DRIVE 10341 SOUTHWEST 107TH ST
#6036 MIAM) FL 33176-3473

MIAMI FL 33143

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

City & Stale City & State 4. FE! Number 650718683 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE CARDENAS' JORGE Street Address (P.O. Box Number is Not Acceptable)

KAUFMAN ROSSIN & CO

2699 S BAYSHORE DRNE

MIAM FL 33133 ! 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, typed or pr‘mled_ name of registerad agarnfnu title if applicabla. o {NOTE" Registerad Agerit signature required whegllremﬂflir’lg) e DfE
- L - ——
B o s ds oo ] " | Attor WAY 1,2000 oo wil bo Sos000 | "™ B CanesnFrarcig - $5.00 way oo
i ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Dealsle TTLE [ Ghenge [ Addition
mve | CUEVAS, MARIAH HAME

stReeT ADDRESS | 10341 SOUTHWEST 107TH ST STREET ADDRESS

orv-s-28 - | MIAMI FL 33176, CTY-ST-2IP

wme 7| . O Delete TITE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
TME- 4R O Delets TImiE O crange [ Addition
'NA’A'AE . Lo NAME

STREET ADDRESS T STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NANE

STREET ADDAESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this reporl or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
po W H-RO —p),

SIGNATURE: __ Z/kethe g -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phons #

VI Y

"3



