2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42376 FILED
1. Entity Nam
ty Neme N Aug 03, 2000 8:00 am
DUVANT & COMPANY S t fS
| ecretary of State
- 07-13-2000 90017 018 ***150.00
Principal Placa of Business Mailing Addrass
1737 NW 79 AVE 1737 NN 73 AVE
MIAMI FL 32128 MIAM! FL 33128
Suita, Apt. #, elc. Suile, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2110807 Not Fopicabs
Zip Country - Zp Country 5. Certificate of Status Desied ~ []  38-79 Additional
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registerad Agent
. — -- I 2 o . Nams, e e - - « - - . e
RAMIREZ, CARLOS
Street Address {P.O. Box Number is Not Acceptable)
1737 NW 79 AVE.
MIAMI FL 33126
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE : -
Signature, typed o Drinted Narmes O reCusersd agent snc itie I appicabie. (NOTE: Ragittansc: AQirst gnatunt QUINSd wihen Nivmtsbng) DATE
9. This corporation is eligibie to satisfy its Intangibla - FILE NOW!Il FEE IS $550.00 . 1an Financi
Tax fiing requirement and elects 10 G0 5o, ARer SEPTEMBER 13, 2000 Min, wilt bo $750.00 | '™ S2cion CampeionFrancing  85.00 sy Bo
(Sea criteria on back) a Make Check Payatio to Dapartment of State
1"1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD [ Delete TINE ) Octenge  [J Addition
NAME RAMIREZ, CARLCS HANE
STREETASDRESS | 1737 NW 79 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CiY-ST-2P
me VP 2 Detete TILE COcrange [ Addtion
g BELITSKY, ALAN | HAvE
STREETADDRESS | 1920 VALENCIA AVE. STREET ADORESS
CATY-ST-2P CORAL GABLES FL CITY-5T1-2P
TME $ , 7 Delete e Otnage [ Addition
mue  _ | NAVARRO.SUYINM_ _ .. _ .  _ wef _
STEET A00ResS | 3664 SW 26TH STREET ' STREET ADCRESS )
CITy-S1-2P MIEMI B CY-ST-2P -
TME [ Deketn TE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P : § omvst.ze
TLE [ Detete e [JChange ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
GTY-5T-2P CIy-ST-21P
THLE O pewete TILE Ochange  [J Addition
AT, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-sT-219
'13. | hereby certity that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Iha information
incicaled on 1his repor or supplemental report is true and accurate and thal my signature shall have tha sama legal eftoct as if made under oath; that | am an oflicer or director
of tha corporation of the receiver o trusiee empowered to axecula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with all other like ampowered. ‘_.,;)
SIGNATURE: 2o SH-7372
[ Daytrrs Fiane #

CR2E034 /500



