2000 UNIFORM BUSINESS REPwF-" (UBR) 4 ’

DOCUMENT # P97000058529 FILED
. Eniy Neme May 23, 2000 8:00 am
04-24-2000 90081 014 ***150.00
Principal Place of Business Mailing Address
1640 CLEVELAND RD 1640 CLEVELAND RD
MIAMI BEACH FL 3341 MIAM! BEACH FL 331414719
us us
T >R O B
Suite, Apt. #, alc Suite, Apt. #, lc. DO NOTWRITE IN THIS SPACE
Clty & State Gity & State 4. FEl Number S - Applisd For
CE5 OB &P 3G Not Applicable
Zip Country Zip Country 5. Cortiicate of Staws Dgsied [ fg,qu Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name — . - v — i - o
_ Tomas L. HersiariTiez,
HEHNAN:EZ, MARIA C Street A Zre (3 Bgz:mber is_NiAccgpta‘%e) P
1640 CLEVELAND ROAD J6Y SVELIN D KoaD
MIAMI BEACH FL 33141 ’
City . Zip Code
Mrﬂﬂ’h B—PHC/—’ FL ﬁ’-?L‘uLL
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE - E i i . %% <

Signature, typed or printed ngme of registered agent and tifle if Applicable. {NOTE: Registersd Agent signature requirsd whan remstanng)
9. This corporation is efigible to salisfy is Intangible FILE NOW!Y FEE IS $150.00 10 . : :
. Elect Fi
\ Tax filing requirement and elects to da so. . After MAY 1, 2000 Fee will be $550.00 Trust Igsncdag};i;igbr:m::ncmg O E;‘Sdg?ohgg‘ésae
{See criterda on back) a Make Check Payable to Department of State

. _ '______‘ OFFICERS AND DIRECTORS | IKF3 ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11

i VDTS £ Delete TiRE PD - [Jchange [ Addiion | &
NAME HERNANDEZ, TOMAS L HAME B ernwar e, lomas .A . S
sTREET A0CRESS | 1640 CLEVELAND RD STRETADDRESS | J g, of O OLeveE)n o0 R b 2
ore-s-2¢ | MIAMI BEACH FL 33141 w2 | flimrn o Beac E) 3314} §
THLE PO ﬁqm TITLE 4 I change 1 Acditien | O
NAME HERNANDEZ, MARICA C NAME

stheet aD0RESS | 1640 CLEVELAND RD. STREET ADDRESS

ciry- -2 MIAMI BEACH FL 33141 Ciry-St-2p

THILE ' [ befete TILE [ changs [ Addition
1Y S - —MAME -

STREET ADDRESS STREET ADDHESS

GHY-ST-2IP LT -ST-TP

WiE ’ 1 Delete e Ol crange  [J Adcition
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-57-2IP oITy-§T-7p

T 1 Delete TIME D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OTV-ST.2IP CITe. ST- 2P

W 3 oelete TITLE [Jchange ] Addition
RAME NAME

STREET ABORESS STREET ADDRESS

CRY-ST-7P CITY-51- 2P

13. | hereby certily that the information supplied with this iling does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Stalutes. Vurther certify that the information
indicated on 1his report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with att other like empowereg.

s:anmum% ) 24/ _LY03
SIGHA £ AND TYPED ©F PRINTED NAME OF SIGNING OFFICER OR CTOR

e ime Phong &




