1

"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096800 Mar 01, 2000 8:00 am
- Enty Name Secretary of State

Principal Place of Business Mailing Address

8220 SW 43RD STREET 8220 SW 43RD STREET

MIAMI FL 33153 MIAMI FL 331554213

e s UG

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, EElI Number Applied For

(D\Jh- 0 c’ J’ yjﬁl @ Not Applicable

N ) . t ™
Zip Country Zip Couniry 5. Certificate of Status Desired ?eae.ggq Lﬁ:ﬁ;:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme _
D'AZ' IVELISSE M Street Address (P.0. Box Number is Not Acceptable)
7441 S.W. 59TH PL
#5
MIAMI FL 33143 City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
]
> l:;sfiﬁ:;ngﬂigﬁe?:%:;a ;Eezfsuf;yz;gsganglble Aﬂel:‘nlilitvng v;(l!f!J:J FFEE lﬁlf ;es p$'505‘3{) a0 10. Election Gampaign Financing $5.00 May Be
e T X Trust Fund Contribution. N Added to Fees
{See criteria on back) | Make Chec); Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TMLE [Jchange [ Addition | &
NAME DIAZ, IVELISSE NAME =3
STREETADDRESS | 7441 SW 59TH PL #5 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 Oy -§T-2I w
TITLE [ velate TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . Ooeate- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE [ pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-8T- 2P
TITLE T Delete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver 0r_.Lw§ee empowered to execute this report as required by Chapter 807, Florida Statutes; and 1hal/m, name appeéars in Block 11 or Block 12 if

an

changed, or on an attachment with ess, with all other like empaowered. /
Dat/ / = Daytime Phone #

SIGNATURE:




