2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026102 FILED
1. Enity Narme Mar 31, 2000 8:00 am
03-31-2000 90003 044 ***150.00
Principal Flace of Business Maiting Address
1165 W 48TH ST 19938 NW 85 AVENUE
205 MIAMI FL 330156932
HIALEAH FL 33012 e emae
US - M
s i G AT WA
Suite, Apt. #, elc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650737170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name i — R e e e
FERREIRA, DOMIMICA Sireet Address (P.O. Box Number is Not Acceptable)
19938 NW 85 AVENUE
MIAMI FL 33015
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
Signatwre, typec or printed name of registered agent and te it applicable. {NOTE: Ragistarad Agent signatira rquired when reinstaing) DATE
et s s | atir MAY 1, 2000 Feg il be $3s000 | ' EcionCamoagn Francing - $5.00 vy 5o
G ré . ' " Trust Fund Contribution. ] Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D * O pelete TITLE [ Change  [] Addition
NAME TOLENTING, JUAN NAME
STREETADDRESS § 19938 NW 85 AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZtP
TITLE [ pelete TITLE [ change [ Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE 0 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
MLE L] pefete TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip . CITY-ST- 7P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or frustee el wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an gglera: th all ather like empowared.

SIGNATURE: Uk DT %%&O@F/é’ﬂ?gﬂo 5/27/90 3058234944/
sueummyﬂn/p?e OR PHI@\ME OF SIGNING OFFICER OR CIRECTOR § e Daytime Phone #

re

CR2E034 (9/89)



