2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 124 .
DOCUR P99000036 May 15, 2000 8:00 am
05-15-2000 90307 027 ***150.00
Principal Place of Business Mailing Address
1550 SW 1 ST. SUITE.9 1550 SW 1 ST. SUITE 9
MIAMI FL 33135 MIAMI FL 33135-2162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
(Dq"" O q l SOF—I 8 Mot Appiicable
4P . . . Country £ Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddiiional
R Fee Required
! &..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R Name
ALMEYDA! HECTOR SH Street Address (P.0O. Box Number is Not Acceptable)
13221«NW 11 8T. |
MIAMI FL 33182
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
Signature, typed of printed nama of registered agent and e It appiicable {NOTE. Ragistered Agent signature requirad whan reinstating) DATE
9. ;I'_his corporation is eligimde t? satisfy its intangible . FiILE PfgW!!! FEEIS §1 5_!).00 ) 10. Election Campaign Finanging $5.00 May 86
ax filing requirement and elects 1o do so- ~~ == Afer' MAY:1; 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP D Delete TITLE D Change D Addition ::_
NAME ALMEYDA, HECTOR SR NAME =
STREET ADDRESS | 13221 NW 11 ST. STREET ADDRESS 2
CITY-ST-2IP MlAMl FL 13182 CITY-ST-2IP
T
TMLE DS 1 Delete LE [ Change [ Addition | €
NAME ALMEYDA, DORIS NAME
STREET ADORESS | 43221 NW 11 ST. STREET ADDRESS
om-sT-2P vl MIAMI FL 33182 CITY-§7-21P
TE =0T~ -~ 0 0 Delee TMLE [J change  [_] Addition
HAME ALMEYDA, VANESSA NAME
STREETADDRESS | 13221 NW 11 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oy -St-Tp
TITLE [ Delete TITLE - [Jchange [ Additicn
NAME NAME i e m T R
STREET ADDRESS Lo - [ smEETADDRESS-— - T T 7T
CMYaSLgp o] —— == T oITY-5T-2IP
TITLE [ Delets TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 shaif have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the réceiver.or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ratidragss with all e like empow€red.

< Z o L OR0D FS-SULSET

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phong #




