2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNl;meENT # V33809 Jan 19, 2000 8:00 am
ESONS CORP. Secretary of State
01-19-2000 90241 027 ***150.00
Principal Place of Business Mailing Address
222 NW. 37TH AVENUE 222 N.W. 37TH AVENUE
MIAMI FL 33125 MIAM] FL 33125-46268
us us
T [ KA RN TR AT
G1s MW HL AVE 67 NGO H#2 Az
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEl Number Applied For
N O J F[" Y T/ V.21 Fe- 65-0370766 Not Applicable
Zip Country Zip . Country » . 8.75 Additionat
2 g, Zé; ?) '9‘0 = =273 / 26 Dﬁﬁ IE 5. Certificate of Status Desired O gee Requireclltlona
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ELVIRA Strest Address (P.O. Box Number is N%:\/cc ptable)
222 N.W. 37TH AVENUE L7s AW/ &> -3
MIAMI FL 33125
W farami o FL | 8%%2¢

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistsred agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
) 0. Election C aign Fina
Tax filing requirement and elects fo do s0. After MAY 1, 2000 Fee will be $550.00 Triztls:ndagopnt:?buti:n.ncmg O ffd-e?ieohl:g};: ®
(See criteria on back) () Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [Eenange [ Agdition
NAME Diaz, EDDY NAME ) -
d L/ e
STREET ADSRESS | 5821 S.W. 88TH CT. STREET ADDRESS 5: 5 s S_ Vs
CITY-$T-2IP MIAMI FL 33173 CITY-5T-2IP Moy ﬁ Cer OL, ~ SR/ 4O
TITLE ST O elete TITLE [BThange [ Addition
HAME DIAZ, ELVIRA M HAME y
t
STREET ADORESS | 5829 S.W. 88TH CT. smeriniess | 55 55  COLHNS Ave VT &J
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP St QA E £ c}. . sy 23 G >
THLE v - [ pelete -- - TITLE —| e e e s e e Emﬁ;e - Additign. | - .
NAME NAME
) DIAZ, EDDIE 23 FOWSECH
TREET ADDRESS | 58291 SW 88 CT .- STREET ADDRESS
omv-st-ze | MIAMIFL CITY-1-2P Cons. Gables ~f.
TITLE v T Delete TITLE . ’ [emnge [ Addition
NAME DIAZ, DANIEL E NAME £5SE CoiLiins e # el
STREET ADDRESS | 5821 SW 88CT STREET ADDRESS : .
CATY-ST-ZiP EITY-ST-7IP Mg Beach , FL RB/SO
MIAMI FL
TTLE [ Delete TTLE ) [Jj Change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
1 CITY-ST-ZiP CITY-5T-2IP
| e G Delete TITLE [ Change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

TN hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; thai | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or cn an attach wittran aglaress, with all other Jike empewered.

\ijﬁﬁgf—’z‘/lﬁﬁ’ Al DIQZ 1/ e foaw FQAE-CHF-74/00F

ez == ih Lown A =4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Dayurnia Phona #




