2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073093
1. Entity Name Secretary Of State

Principal Place of Businasg Mailing Address
14230 SW 57TH LN., STE. 106 14230 SW S7TH LN.. STE. 106

MIAMI FL 33183 MIAMI FL 331831056 8 4 7 3 ﬂ@

2. Principal Place of Business 3. Mailing Address “"“m ulm " ” “ IIU " [ I"I

(T

15941 SW 54 TERRACE 15941 SW 54 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 059 Applied For
MIAMI,” FL T MIAMI, FL T 3512 Not Applicablé’
Zip Country Zin Country - ) B.75 Additional
33185 MTAMI-DADE 33185 MT I-DADE 5. Certificate of Status Desired O gee Requirec; 1onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 'GLESIAS' ADOLFO E Strest Address (P.O. Box Mumber is Not Acceptable)
12010 SW 97TH ST.
MIAMI FL 33186-2606
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 the State of Flarida.

SIGNATURE
Signature, typed or pnntad name of registerad agent ang utle If appficabie {NOTE Registered Agent signaturs raguired when rainstanng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing n_equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. . Add-ad o Figes e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TILE g ] Delete TIMLE DP ‘% Ghange  (J Addition
NAME BORRERQ, EDUARDO NAME BORRERO, EDUARDO -
STREET ADDHESS | 2150 SW 26 STREET #5 STREETADDRESS | 1 594]. SW. 54 TERRACE
ciTY-s1-2PP MIAMI FL 33123 CITY-$T-2IP MIAMT BT 23188
TITLE [ pelete TITLE ' T o [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP onTY-ST-2iP
TIMLE {1 Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O petere e [0 change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP

. 13..4 hereby.certify that the information supplisg A ] U
indicated on this report or supplemenigifesort 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

fAtee empowered to report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i il howered.
S 20y 385-220-C 79
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # v

g with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the inforrration— |-

CR2E:034 (9/99)

May 16, 2000 8:00 am



