2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080711

1. Entity Name

H DOUBLE O T, ING, Secretary of State

05-04-2000 90

Principal Place cf Business Mailing Address

929 WASHINGTON AVENUE RIAASHINGTOM AV b
MIAMI BEACH FL 3313% WHA-BEASH-FE-39199-5015

I

2, Principal Place of Business 3. Mailing Address H"Hl" "I |||
fo. Aoy 562438

103 039 ***150.00

LUBOL%1A

N

Suite, Apt. #.78[0. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number

Applied For

Ml.a.ml'; Florida b5~ 024 &5 ‘b Not Applicable

Zip Country Zip Country

.132 56 .S ﬁ 5. Certificate of Status Desired
h [} ]

0O $8.75 Additional

Fee Required

" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGNACIO G. ZULUETA, PA. Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD ROAD
MIAMI FL 33155
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tile f apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. Add.ed to F?és 8
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme =PeFe o Delete e -3 ] Clchange [ Adciion
NAME HENOE-OLVER- NAME ZU‘UE‘{‘GJ 'gNO.CJO &.
STREET ADDRESS [miSfi=6255-BIRB-ROAD- srerraoeess | oL 55 Birel Road
cIy-s1-2F  jeiethAd-F=-B3466 CITY-ST-2IP Min m; . EPL 33155 L
T +B- 5 Delete TME T ‘ ] O change {9 Acdition
wwe  {-HEOY¥OSOLVER— N orriols, Alina J.
STREET ADDRESS<=-E/E 8255 BIRE-ROAD— ] STREETAODRESS | J £ 870 f {S & a4 Coo rt
G2 |-hAMFL-33+55- CITY-§T-2P Hl‘ﬂ, m . FL 33/7é
e O Deiete TLE 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7iP
TME [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-ZiP
TIRE O befetz e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-2IP ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name app
changed, or on an attachment with an address, with all other like empowered.

ears in Block 11 or Block 12 if

305

SIGNATURE: {44 Qf / f.*‘.'xﬂﬁ.;li?f’i}sﬁflbﬁ J- ORRI0LS — #-29-t0 233-258)
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

May 04, 2000 8:00 am

CR2E034 (9/99)



