2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000087570 FILED
1. Entity Nan
o oS NG - Jan 12,2000 8:00 am
» NG Secretary of State
01-12-2000 90068 007 ***150.00
Princlpal Place cf Business Maiting Address
1805 WEST FLAGLER STREET 1605 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135-1914
PR R ==t R AG—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘3344408 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $3'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ZALDIVAR, RICARDO Street Address (P.Q. Box Number is Not Acceptable}
1805 W FLAGLER STREET
MIAMI FL 33135
Poles st City FL Zip Code

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

~DNCN2 A (000N

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable (NOTE Registarad Agent signature requirad when reinstaling) DATE
e | TR, - | e g3
o e ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PD [ Delete TITLE O Ghange [ Addition
NAME ZALDIVAR, RICARDO NANE
sraeeTADDRESS | 1805 W FLAGLER STREET STREET ADDRESS
CITY-S7-2IP MiIAMI FL CiTY-$T-2IP
TITLE L. 3 palete TITLE (O Change 1 Addition
HAME 4 s s NAME
STREETADDRESS |5 « =" "4 STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-5T- 2P
TILE [ pelete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
me ) O Deiete e . ool tsians L Chage, . [ Addition
wAME | o - I LA T LT -
STREET ACDRESS STREET ADDRESS '
CITY-$T-21P CITY-ST-2IP
e O celete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP

137 I'heréby ceflify that the informatighl supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florica Statutes. | further certify that the information
indicated an this report or suppfémental 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 cor| Or the reejpfer or tru empowered to execute this report as required by Chapter 607, FHprida Statutes; and that my name appears in Block 11 or Block 121
chan | :
SIGNATURE: _ AS ALV oA A0 [-(Cyo00 [pd) G DT

/ SIGNPRUEE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCA \ Dals L. Daytime Phone # )

/




