2000-UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000056004 FILED
12:;:::. CONSOLIDATION; I;IC ' Jun 06, 2000 8:00 am
o N Secretary of State
‘ 05-12-2000 90083 016 ***158.75
Principal Place of Business : Mailing Address
1385 CORAL WAY 1385 GORAL WAY
SUITE 406 SUITE 406
MIAMY FL 33145 MIAMI FL 33145-2941
i v NIRRT
Suite, Apt. #, etc. Suite, Ap!. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
) 4\FWZ 70/ 2 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ) Eese- gasq ;:‘e"é“"“a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
R t _ _ . _ ’_N::lme . . - .
ANTON, EDUARDO _ | Street Address {P.D. Box Numl;ris_ Not Acceptable)., .. -
1385 CORAL WAY - e -7 T )
SUITE 406 - A T T T T T

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

SIGNATURE

Signature, typed of printed name of registered agent and lite § applicable. {NQTE' Registered Agent signature raquired when rnnsianng) DATE

9. This corparation is eligible to satisfy its intanglble FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Cap::rigbution. g O 2(156‘3190"221539 '

(See criteria an back) 0 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D : O oetere Lt : O change [ Adeiion | &
NAME CAMPOS, JOSE | NAME &
staeer socniss | 2505 NW. 74TH AVENUE STREE ADORESS ]
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP &

i

me [ Detete TnE [ Change [ addition | &
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CIY-57-21P
TITLE [ Delete TITLE D Change ] Adaition
NAME .. . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7W ) cITy-Sr-2I8 .
L - e &-Gaete - ' e i e e T (O Change___.[7] Agaition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-23F CITY-5T-21P
TmE 1 etete LE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§1- 2P CITY-51-2P
TITE 1 Delete TITLE [ change LT Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51. 2P

13. 1 hereby certily that the inforrgation supplied
ingicated on this repon or sypplemental repgrt i
of the corporation or the rageiver stee
changed. of on an attac nt wi

SIGNATURE:

i 3 does not qualify for Ihe exemnption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the inlormation
) accurate and that my signature shall have the same legal effect as it made uncler oath; that | am an officer or director
to execuls this report as roquired by Chapter 607, Fiorida States: and that my name appears in Biock 11 ¢ Block 12§

all ather like emy
f’%ﬂoo. (305) 477-4178
/ / Date

Daytime Prone #

Er.g %ﬁn otpfnne amigasgum OFFICER OR DIRECTOR

/



