2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038780 | Apr 17,2000 8:00 am
mENene ecretary of State
LiL STUFTOYS' lNC' B 04-17-2000 90047 035 ***150.00
Principal Place of Business ' Mailing Address
1225 CORTEZ STREET 1225 CORTEZ STREET
MIAMI FL 33134 MIAMI FL 33134-2758 JJOuvUY
T S T IO RO
\56C ALmesia 15 Avveeih AE
Suite, Apt. #, etc. _ Suite, Apt. #, etc. __ DO NOT WRITE IN THIS SPACE
SUWTE 205 Swute  ROS ,
City & State City & State 4, FEI Number Applie_d For
M P B MiAme EC L5~ 0918427 No &y
Zg'b { .5 (-3.0umry %),5[ % 4_ Courtry 5. Certificate of Status Desired 0 gg'gg‘ lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
GONZALEZ' PEDRO A Street Address (P.C. Box Number is Not Acceptable)
THE COLONNADE, SUITE 710
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 : -
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 or printad nama of registared agent and iitle if applicable {NOTE. Registerad Agent signatura required when rainstating) DATE
ion is eligible to satisfy its Intangi S ! i . o
e e s o ) |1 aar A 1200 Foswilvesos000 | 10 EeonCarpaer g ) 8600 -
aop 1A B LERRN PRNE rust Fund Contribution. a Added to Fees
(See criteria on back) E( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE T [ Change TR
e | PIETRZAK, KERRY NAME NENEGAS ., RACALDO .

sReET ADORESS | 1225 CORTEZ STREET streetaooness [ RN WASHWNETOR AVE :ﬂ'ﬁk .

CITY-ST- 219 MIAMI FL 33134 CITY-ST-2P \-\\kM\Q;E-?cC-Pr L A2

TITLE o {7 Delete TITLE change "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me - """ [ peléte TLE ) TooTTTTTE © Othange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e’ [ Delste TITLE O change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

e O Delete TMLE [ cChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tho - s
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of +i
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-
changed, or on an attachment fith an a@eresg, with all othgr like empowered. :

sienaTure: XL P 7] géj@dm[ﬁj Aylﬂf’ ¢o (305) Ao~ TiAT




