2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022400 Feb 01, 2000 8:00 am
" £ty Name Secretary of State

Principal Place of Business Mailing Address
1
14936 SW, 104 ST. 14936 SW 104 STREET .
MIAMI FL 33196 UNIT 20 BuUuLdg91d
us MIAMI FL 331965232

T T il o B, i 0 hoacs 1 00

_rjuﬂe Apt. #lew %| - | it _ﬁ# \;@H‘ — . DONQTWRITEINTHISSPACE .
Clty&Stata 'd_ < >- D ng&jtﬁ;ie’& \ E k 4. FEI Number 650749050 :z:a}l;zc;ll:;ble

$8.75 Additional

Z|p Cou i Countr » ) .
BBL" l“’l —""j\ L Z%at',k}-‘z_ \ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ESHNEL’ PAULINO Street Address (F.O. Box Number is Not Acceptable)
14938 SW 104TH ST UNIT #20
MIAMI FL 33198
Ciy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed ar printed name of registersd agent and bile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE IS s150 ¢1] 1 . N
- < e e 0. Election C ai F n
Tax filing requirement and elects to do so. ’ "After MAY 1, 3000 Fée will be” $550.00 Trust Fundag:ntlr?t:utilc?: neing O f%e%qohg‘é? e
{See criteria on back) O Make Check Payable to Department of State ’

"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TTLE DPST O celete TITLE [ Change [ Addition
NAME ESPINEL, PAULINO NAME

sTReeT anoREss | 14936 SW 104TH ST UNIT #20 STREET ADDRESS

CirY-$T-2IP MIAMI FL 33196 GITY-ST-2IP

TITLE . - [ Delete TITLE [ Change T} Addition
NAME NN NAME

[ el

STREET ADDRESS | =" ol e STREET ADDRESS

omy-sT-zpt | e e CITY-ST-2P

TITLE * [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF

TITLE 7 [ Delete THLE v [ change [ Addition
NAME NAME

STREET ADDRESS | © i STREET ADGRESS

CITY-ST-21P ov-st-ze T T )

TITLE [ Dedete TITLE [CJchange [ Addilion
NAME NAME e .
STREET ADDRESS STREET ADDRESS : . o : S

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

L i 27 O Detete TILE O change [ Addition
‘e |- N ' NAME

STREET ADDRESS STREET ADDRESS

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

13 | hereby certify thatt

- indicated on this repaf or sieglefental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

& drtrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changac, or on an attadgme! \ address, with all other like empowered.

SIGNATURE: _\WB{ .1 . L - Qq 3 5)14-4&4‘

SIGNA E ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phona #

|!||| 1y ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

CR2E034 (9/99)



