2000 UNIFORM BUSINESS REPORT(UBR) B FILED

DOCUMENT # P98000100666 Apr 25,2000 8:00 am
THE DOCUMENT GROUP CORP. ecretary of State
04-25-2000 90065 001 ***150.00
Principal Pléce éf é;s‘mess Mailing Address
1011 IVES DAIRY RD 1011 IVES DAIRY RD
STE 105 STE 105
MIAMI FL 33179 MIAMI FL 33179-2536
© o - o s 00 T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FE| Number 65'088%35 .K;iplie& For
-= C |__[Not Appiicable |
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
. ~_Fee Required
" . Name and Address of Current Registered Ageni ' 7. Name and Address of New Registered Agent
o - — | ~Name —_———— e —————mtn P RV VIS ———
LA CALLE, HUMBERTO JR. .
' Street Address (P.O. Box Number is Not Acceptable)
1011 IVES DAIRY RD
STE 105
MIAMI FL 33179 _ _
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed narma of registered agent and ttle if apphcable. {NOTE: Ragrstered Agant signature required when reinstating) DATE
9. This .c'orporatign is eligible o satisfy iis Intangible FILE NOW!i! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State
1. ' C " OFFICERG AND DIRECTORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change ] Acditien
NAME LA CALLE, HUMBERTO JR NAME 7
streer aporess | 1017 IVES DAIRY RD STE 105 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33179 CITY-ST-2IP
THLE 1 Dekete T O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME el O Defete TITLE -- - = ~[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-§T-2P CITY-5T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF

13. | hereby certity that the information supplied his filing does not qualify for the exemption stated in Section 119.03’7(5)(0‘ Flpria;a_s;talules:. I further certify that the information
indicated on this report or supplemental zerfort is frue 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 corparation or the recgiver oftnwsioe emgédwered to execute this report as required by Chapter 607, Florida Statulge; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmgnt wi
SIGNATURE: LD “// ; fadk (’9 ° r)@:r.qqa,a
Fd Dale Daytima Phone #

-

/[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



