2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060273 FILED
' mmepnopsms INC Apr 03, 2000 8:00 am
T - INC: ecretary of State
04-03-2000 90125 005 ***150.00
Principal Place of Business Mailing Address
700 SW 36 AVE 700 SW 36 AVE
MIAMI FL 33135 MIAMI FL 331354124
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggfg% Eﬂ%‘#‘?ﬁ‘:ﬂ FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAME FL 33135
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 tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tile #f applicable. {NOTE. Registered Agent signalure requirad when reinslatng) DATE
9. This ?Orporatign is eligible to satisfy its Intangible | _ . .. FILE.NOWIH FEE IS $150.00 _ . .| 10. Eloction Campaign Financing $5.00 May Be
Tax f”m,g rgqunrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Add.ed to Fe)és
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete ML O Ghange [ Addition
NAME VALLS, FELIPE A JR NAME
streer aDDRESS | 3663 SW 8TH ST THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-S7-2IP
mie S ] Delete e [lchangs [ Addition
NAME VALLS, FELIPE A SR NAME
sTreer anoess | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-$1-2P
THLE [ pelete TITLE (] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Cme O] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP A LITY-ST-2IP

CR2EN34 (9/99)

13. | nereby certify that the information suppiied with this filing gbes 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 rgpart is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér or trustgd empowe 44 1o £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wilhan agidresg A4 it opber like empgwered.
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PHINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




