. 2600 UNIFORM BUSINESS REPORT (UBR)

512

FILED

nt for tha purpose of changing its registered offi

DOCUMENT # /. =77~ PUC0009957T Jun 05, 2000 8:00 am
| q“"”"t L Secretary of State
----- —323. INVESTMFNT

23 P LI INC_ 05-12-2000 90081 042 ***150.00

Principal Place of Business Mailing Address

7198 NW 51 ST 7199 NW ST 5T

MIAMI FL 33166 MIAM) FL 33166-5630

us us

2. Principal Place of Business ' 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, atc.

City & Stata City & State 4. FEiNumber - e P l Applied For
K 65‘@715&9_6 Not Applica
. Zip -Counlry Zip Country 5. Cerliﬁ;;ata of Status Desire;:l- a ?g‘gfqmm“a’
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Regiatersd Agent
Name : :
SANTISTEBAN, GREGORIO™ ™ T T T Street Address (PO, Box Number is Not Acceptablo)
. .ITSSBWEROAD S St
CORAL GABLES FL 33146 :
['* City FLTZip Cods

) i@}gy»/bﬁz

SIGNATURE
' =g appicible

eWEmﬂde1wm’(wmmn

ce or registered agent, or baoth, in the State of Florida. )
. : 4[/4’/40” .

'/dATE

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be §550.00

8. This corporation is ehgible to satisty ils_étangi ple
Tax fing requirement and eleclts 1o do 50.

10, Election Campaign Financing
Trust Fung Gontribution.

$5.00 May 2
Added to Fees

of the corporation of the receiver ]

steo
a

s, wilh all other like empowersd.

awered 10 execute this report as required by Chapter 607, Florida Statutes; ang

{See criteria on back) Make Check Payable to Depariment of State .

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P £ belste TRE Ocharpe [ Adai

NAME SANTISTEBAN, GREGORIO HAME

staeer apoRess | 765 BLUE ROAD SIREET ADDRESS

CiTy-51-2° CORAL GABLES FL . Crfv-51-21P

TLE S 3 ekete TMLE Ocunge A
HAME SANTISTEBAN, AIDA NAME

stheeTaooress | 755 BLUE ROAD STREET ADDRESS

CITY-51- 10 CORAL GABLES FL orry-s1-2P

TITLE v [ Delete LE COctange A

wwe  |~SANTISTEBAN; CARLOS - MME = T T me e aeE e e
STREEY AD0RESs | 8260 N.W. 156 TR, STREET ADDRESS

CITY-51- 29 MIAMI LAKES FL oIrY-S1- 20
el ANA-M-GANTISTEBAN— - - — et . l ME e e e o Dicarge . Ohsd .
“NAME 0 NAME

STREET ADDRESS 7515%?. o RD STREET ADDRESS

J 6.0) GABIFS, FL 33146 ITY-S1- 2P -

1ine [ oekete TILE CiChange [ Add
. Nae NAME

STAEET ADDAESS STREET ADDAESS

ory-ST-21P r CITY-ST-2P

e [0 Delete TLE . Dcrags  Dade

STAEET ADDRESS STREET ADDRESS it - v b

CIFY-ST- 2P - L~ CITY-ST-BP - .. . B .

13. | hereby cerlifg thai the information suppHEd witrthis filing does not qualify for ha exemption stated in Section 118.07(3)i). Fiorida Siatutes. | further cerlify that the informatk

indicated on this report or supplemeptal repopls true and accurate and that my signature shall hava the gama legal aftect as if made undar oath; that | am an officer of direc!

that my narme appears in Block 11 o¢ Block 1

& 3o S Vo acol

changed. of on an aftachment wid
SIGNATURE: /.//4

!/
RIYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2822

Daytme Phone #




