-

I Principal Place of Business Mailing Address
G/0 WILLIAM VIDI 328 MINORCA AVE
6942 NW 50TH ST 2ND FLOOR
MIAMI FL 33166 CORAL GABELS FL 33134-4304
us us

t

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038510 Apr 25F12]65(])) 8:00 am

CAWY INVESTMENTS CORP. ecretary of State

04-25-2000 90058 041 ***150.00

I 2. Principal Place of Business 3. Mailing Address “Illlm u“l‘“

I

Applied For
Not Applicabte

(L

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Gily & State T City & State 4. FEI Number 85-0450212

Zio C Zi c "
P ouniry ® ountry 5. Centificate of Status Desired [ $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL Street Address (P.O. Box Numnber is Not Acceptable)
328 MINORCA AVE
2ND FLOOR
QORAL GABLES FL 33134 & EL 7o
Ca
8. The above named entity submits this staterent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
'
SIGNATURE -g
- | Signature, typad cr printod name of registerad agent and uile 1t applicabla. {NOTE: Registered Agent signaturs required when reinsiating} DATE
: —
. o e ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1DVP : O elete TITLE [ change [ Addition

NAvE QUINTERQ, CARLOS ¥ NAME

I' sTreeT ADDRESS | 6942 NW 50TH STREET STREET ADDRESS
" CmY-ST-7P MIAMI FL GITY-5T-2P

TLE DV £ O Delete TILE []cChange [ Addition

NaE QUINTERO, ANDRES YID{ NAME

STREET ADDRESS | 6942 NW. 50TH STREET STREET ADDRESS

CITY-ST-21pP MAMIFL % CITY-5T-2IP

TITLE DPS ¢ [ Delete TITLE [Jchange [ Addition

v QUINTERO, WILLIAM YIDI Mg \

STREET ADDRESS | 6942 N.W. 50TH STREET STREET ADDRESS .—Lgﬁa%L

OTY-ST-21P MIAMI FL . CITY-5T-2IP

TILE : 9 [ petete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : C Oloelee [ mme O] Change [ Addition

NAME / NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP R CITY-5T-21P

TITLE - . - [ pelete TITLE S [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thig 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 corporatici or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c_he‘anged._gr.on an attachmentyith amaddress, withf gil other like empowered.

S!éNATURE: R w (thoon Lf‘d" 3‘3‘ '2000 (305) 430~ 2400

ED NAME OF SIGNING OFFICER OF DIRECTOR v Dae Dayume Phone #

CR2E034 (9/99)



