2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000101307

1. Entity Narne

PLASENCIA & COMPANY, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90077 046 ***150.00

" Principal Piace of Business

!
2820 N.W. 4TH STREET
BMIAMI FL 33125

[\

Mailing Address

2820 NW. 4TH STREET
MIAMI 'FL 33125-5048

| 2. Principal Place of Business

3. Mailing Address

ARERRTATA

Suite, Apt. #, etc,

IR

Sitite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

PLASENCIA, ENRIQUE
2820 N.W. 4TH STREET
MIAMI FL 33125

City & State City & State 4. gl mber q Applied For
- EO _l % Mot Applicable
Zip Courtry Zp Couniry 5. Certificate cf Status Desired [ ?ggesq L'::":c:“‘-"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

T ——

Tax filing requirement and elects to deo se. After MAY

1‘. 2000 Fee ;ill'Ee'SSSO'.‘OO" n Trust Fung Contribution.

Signatuse, typad of Ennted name of registersd agent and tile If applicable, (NOTE: Registered Agent signature required whan reinstatng) DATE
. . . .y " f . . "
_9._This corporation is gligible to,satisfy its Intangible | , ,___.__ FILE NOW!!Y FEE i$ $150.00_ | 10. Flection Gampaign Financing $5.00 May Be

Added 1o Fees

" 13. | hereby certify that the information

3 changed, or on an attachment v

indicated on this report or supplegfental
of the corporation or the receiverfor trusjeh
th ap/s

Eport is true and accurate and that my signature shall have th
empowered to execute this report as required by Chapte
fress, with all other like empowered.

«ricd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appearsglg_c)kgnr Block 12 if

5 K "'"! = [T Aty Ty
SIGNATURE: __ SICNRITUART REL IS L e, S DPDI9-F7CS
: SIGNATURE AN(TKH PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

P

~ {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelste TLE (7] Change  [] Addition | -
' NAME PLASENCIA, ENRIQUE HAME
. STREET ADDRESS | 2820 N.W. 4TH STREET STREET ADDRESS
. CITY-ST-2IF MlAMI FL 33125 CITY-ST-ZIP
“TILE Vv [ peleta TITLE [ Change [ Addition | ¢
NAME PLASENCIA, JESUS HAME
STREET ADDRESS | 2900 N.W. 4TH STREET STREET ADDRESS
CITY-S87-ZIP MlAMl FL 33125 Cry-ST-2IP
TITLE ] Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
- TimLe [ Delete TTLE [ chenge [ Addition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S§T-2P
ThLE 0 Defete TLE o (O Change [ Addition
" NAME RAME M
STREET ADDRESS STREET ADDRESS
 CITY-57-7P . CITY-ST-2IP
THLE - O belete TILE [J Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
| ciry-s7-20 CITY-ST-2IP



