2000 UNIFORM Busmsfss REPORT (UBR) FILED

i
DOCUMENT # P96000092618 .
v Mar 20, 2000 8:00 am
1530 CORP. | Secretary of State
03-20-2000 90090 011 ***150.00
Principal Place of Businass Mailing Address
3620 NW 22 AVE 3620 NW 22 AVE
1 MI|FL 331424
MIAMT FL 33142 MIAMI|FL 33142-8305 DLGEULTVU
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
’ 65—0745204 Not Applicable
Zi 1 Zi Count i
P Country P ountry 5. Coertfficate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RODOLFO Street Address (P.O. Box Number is Mot Acceptable)
3620 NW 22 AVE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and tie if am::icab\a. {NOTE' Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FiLfE NOw!!! FEE iS $150.00 Electi . i
G . El
Tax filing raquiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 - ection Campaign Financing $5.00 May Be
= i rust Fung Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TILE O Change  [] Additian
NAME GONZALEZ, RODOLFO NAME
STREETAGDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-ST-2IP
TME Y O pelete TE [ Change [ Addition
NAME GONZALEZ, ANA R At
STREET ADDRESS | 3620 NW 22 AVE STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33142 CITY-$7-2IP
TITE ) s i 1 Delete TILE ~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE - [ Detete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing ijoes not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is trug 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 receive) rustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachmeniAvith in address, with all ot ke empowered

SIGNATURE: S~ e B4 7D (20r) 63 ¥1¢/

SIGHATURE ANﬁTf) OR PRINTED HAME OF SIGHING OFFICER JBIARECTOR Date Cayume Phote &
I

CR2E034 /9/38}



