2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v
DOCUMENT # | 45546 .
puurbutl Jan 31, 2000 8:00 am
01-31-2000 90100 034 ***150.00
Principal Place of Business Mailing Address
3437 NW 15TH ST 3437 NW 15TH ST
MIAMI FL 33125 MIAMI FL 33125113
LU L4 Ly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & Stat _ 4. FEI Number | Applied For
B Jomo 277 i o = L~ e | F e e - 650182768 - - NoT Applicable
Zi t i c iti
® Country 2o : ountry 5. Certificate of Status Desired O $8'75 F_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVUELTRA, MINERVA M. Street Address (P.O. Box Number is Not Acceptable)
3437 NW 15 ST
MIAMI FL 33125
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.
SIGNATURE
Sigrature, typad or printad name of registared agent and tite it applicable. (NOTE: Registersd Agent signature required when raingtating} DATE
e Thi TR B N " . _ o .
9. $hnsf$ﬁrpmaugn is ei;gub:: tlo s:lstf;ydlt;vsl'ntangnbla A FILE N?V;Idc.l!oFEE IS. I$;50.00 10.” Election Cafpaign Financing $5.00 May Be
ax filing requirement and elec 0. fter MAY 1, Fee will be $550.00 Trust Fund Ceniribution. O Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, . ACDITIONS/CHANGES TO OFFICERSAND DIHECTORS IN 11 o
TITLE DPT O pefete TMLE - [ Change [ Acdition
N REVES, RAQUEL~ - havE ‘
STREET ADDRESS 12335 sw 192 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE pvs [ petete TRLE [ Change [ Additicn
NAME REVUELTA, MINERVA M. NavE
STREET ADDRESS | 3437 NW 15 ST STREET ADDAESS
CITY-ST-ZIP MIAMl FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STAREET ADDRESS STREET ADDRESS
<CITY-ST=-2P | —- PR S S - . CiTY-ST-21P | 3 L. L.
TITLE [ petete TMLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TILE [ Delete TIME [] Change ] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informéﬁbn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gierTke empoyered. T
SIGNATURE: / u/ﬁ 7 R Y o § N0 opg-dis- 7926
GNATURE AND T¥F OF SIGNING OFFICER OR DIRECTOR Cate 7 =" ¥ Dayume Phane ¥




