4/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

YOCUMENT # P98000019196 ” May 12, 2000 8:00 am
© Entity N
AOON PRINTING, ING Secretary of State
! i 04-19-2000 90043 042 ***150.00
.C;..;ip.a;' Tiacs of Business Mailing Address
T NW 79TH AVENUE ST NW T9TH AVENUE
UFL 33168 MIAMI FL 331664125
s T e DHRI R
Suite, Apt. 8, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stata Cily & State 4. FEI Number Applied For
‘ LS-08 Zﬁi %‘EB FOR Not Appicable
Zip Country b Country 5. Genificata of Status Desied [ fg-gfqlﬁfg"m‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglslered Agent
i il = ~Narre : = T T i
g‘g":‘lyg' mE Street Address (P.Q. Box Number is Not Accepiable)
MIAME FL 33182 ;
City Zip Code
FL |

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

-ﬁ;///az/m

SIGNATURE

Sigranse. Brgad ghuinec name of registersd agant i Lle if applicable. NCTE: Ragistered Agent signatue raquired wher réinstating} OaTE &
. e . . "

9. This corporation is aligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaian Financing $5.00 My 8e

Tax filing requiremen and elects to da so. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contrlbuton, ~ O Added to Fees

(See criteria on back} O Make Check Payahle to Department of Stale

H, QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e VD O Detete e COlchange (T Addition | &
HAME TAMAYGQ, MARLENE NAME Lok
sTReeT D0RESS | 612 NW. 134 AVE. STREET ADDRESS &
CITY-S1-2F MIAMI FL 33182 caTy - S1-21p §
WE PD T} Detete TIE O changs [ Additen | G
NAVE TAMAYO, GUMERSHINDO NAME
seeT acoREss | 612 N.W. 134 AVE. STREEY ADDRESS
Y- St-2P MIAMI FL 23182 CITY-$1-71P
TmE O Dalate TITLE DOerange O Mdiﬁon—]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2P LTy -ST-71P
THE O Delete TIME [ Change T Addition
NAdeE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F cir?-s-20
mE O Delete e O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-TP CITY-5T- 2P
TLE [ velese e [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADCRESS
CITY-5T-2P CITY-ST- 7P
13. | hereby ceni:g that the Inlormation supplied with this ﬁlinél does not qualily for the sxemption Stated in Section 119.01"5_‘3)(1). Flofida Statutes. 1 huriher certity that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am en officer or diractor

of the Corporation of 1he receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my harme appears ia Block 11 or Block 12 if

changed, or on an attachi ith an address, willy all other like empowered.

1

SIGNATURE:

Y

AR . f/:f@a \,@;5*).5"923—444

WT&TWEDOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dyttt Phone # 1




