2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000082882 Feb 01, 2000 8:00 am
1~ Encty e Secretary of State
Principal Place of Business Mailing Address
8690 SW 159TH PLACE 8690 SW 159TH PLACE
MIAIAL FL 33193 MiAMI FL 331935278
B0005252
Sl S OO A
Suite. ApL. #,etc. ) T Suite/Apt#ete. - T =7 "=~ DONOTWRITE'INTHIS SPACE- -~ — - -
City & Slate City & State 4. FEI Number Applied For
R4 ?H;/a Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired O $8‘75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEA-DIAZ, RAFAEL Street Addrass (P.O. Box Number is Not Acceptable)
8690 SW 159TH PLACE
MIAMI FL 33183
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.

CR2EQ24 (3/99)

SIGNATURE
Signature, typed or printed name of registered agent and tfe it applicable. [NOTE: Registerad Agent signature raquired when rainstaling) DATE
_9,_This.corporation is.eligible. to satisfy.its intangisle . |sr=mm< FIEENOWHI-EEE: 1S $150.00—c—rmmr] e e e e e
Tax g requitermant and elaets 19 40 0. After MAY 1, 2000 Fee will be $550.00 0. Floction Campagh Financing -~ _ $5.00 vay ge
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TITLE PTD O Delete TIMLE [JcChange [ Additien
HAME MORALES, MAGDALENA M NAWME

STREET ADDRESS | 8690 SW 159TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-7IP

TITLE VPSD 3 oelete e O Chenge [ Aduition
NAME BEA-DIAZ, RAFAEL NAME

STREET ADDRESS | 8690 SW 159TH PLACE STREET ADDRESS

CRY-ST-Z7IP MiAMI FL 33193 CITY-§T-7IP

TILE [T palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS )

omy-stze | T T CITY-ST-2P

TITLE T Delete TITLE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE T Delete TITLE O change £ Adoition
NAME NAME

STREET ADDRESS LN ) STREET ADDRESS

CTY-ST-ZIP - e CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not gualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer tipstgle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an atiachment 4 dress, with all cther like empowered.
SIGNATURE=SY (/% f///fﬁ/M Jo8 y9/- /185G
v ate Daytime Phone #

sy‘hnﬁury AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Vi



