S EEPBE! (UPR) L FILED
s\““-‘-" = : Jan 26, 2000 8:00 am
Secretary of State

' b e T
%— \ ‘ =T 01-26-2000 90122 007 ***150.00
Principal Pi3 ' GpP ,//; ‘ Mailing Adgress . .‘\\-i
115412;; WSt T 14211 W, 88TH ST.
X - - s R BV _ e sl — wuYy =
MiAMI He —WAWIFL 331861105

e R A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. etc. Suita, Apt. #, etc.
\\
City & Stale City & State 4. FeINumbe” 650647107 iji?:epdp:s;ble
Zi i i ; l
P Country Zip 5. Certificate of Status Desired O ?eae :—{‘Sq‘ﬁ?:gmna

|_ 6. Name and Address of Current Registered Agent
GRANADOS, HECTOR
o2t {1 SW.88 8T o T
STE 3109
MIAMI Fl 33186 Zip Code

8. The above nameg entity submits this staterment for the purpose of changing its registered office of registered agent. of poth, in the State of Florida.

SIGNATURE

DATE

Signature, lyped of piinted name of ragistarad agent and te if epplicdble. {NOTE: Ragstered Agent signature required wnen reinstating)

FILE NOW!!! FEE 1S $150.00
“ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sC.
(See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIDNSJ‘CHANGES TC OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12.
TITLE [ Delete TITLE ) change o255
NAME GRANADOS HECTOR NAME
streer a0oress | 14211 SW. 88TH | ST E- 108 _ . o STREET ADDRESS
GITY-ST-2P . MiAMI "o e = Qomsize |
TE ] Delete TLE O crange  Cooo”
HAME GRANADOS OMAIRA NAME
staeeT ADDRESS | 14211 S.W. 88TH ST, E- 109 STREET ADDRESS
CITY-5T-2I° MIAMI FL CiTY-ST-2I7
TLE 1 Deleta TIE Olchenge 77
NAME NAME ]
. STRAEET ADDRESS-|- R o T T “QTREET ADDRESS | — o - -7
CITY-ST-2P CITY-$T-2P
TITLE O Delete TI7LE [ Changs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CrY-5T-2P
MTLE O peiete TLE ] Ghange (i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
TITLE [ Delete TITLE [} Change O
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P

13. 1 hereby certily that the information supplied with this filing does not quality for the axemplion stated in Section 119.07 3)(7), Florida Statutes. | further certify ihat WS e -
indicated on this report or suppieme ental report i1s true an accurate and that my signature ghall have the sarme legal effect as if made under oaih; that 1 am an officer or -
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or = ﬂ'nrk

all ather like empowered.

”.F@L]*"<r<v!é?7’aﬁ 6/?9##1)05 o/-£0-00 (305235’305

i 7
AAAAAA 'OF SIGNING OFFICER OR DIRECTOR p 2 g{ / Df 79 T‘ Datg Daytime Phone #

c1CNATURE:




