2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nama Mar 03, 2000 8:00 am
03-03-2000 90036 047 ***150.00
Principal Place of Business Mailing Addrass
9999 N E 2ND AVE 9999 N E 2ND AVE
SUITE 117 SUITE 117
MIAMI SHORES FL 33138 MIAM} SHORES FLA 33138-2344
Suite, Apt. #, elc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0967931 Not Applicable
ap Country Zip Couniry 5. Certificate of Stalus Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Narne -
MIH, JOSEF Street Address (P.O. Box Number is Not Acceplable)
9999 NE 2ND AVE #117
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or pinted nama of registerad agant and ttle if applicable {NQTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trustl,:undagoatr?bu“m end O fg,’gg;‘;ﬁig @
{See criteria on back} O Make Check Payable to Department of State

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

TITLE . O Change [ Addition
NAME

STREET ADDRESS
CrY-§T-ZP

e PTD [ Detete
NAME MIR.JOSE F

STREET ADDRESS | 2430 S.W. 126TH AVE.

CITY-ST-2IP MIAMI FL

TITLE [ change [ Addition
NAME

TLE S [ Defete
NAME MENDEZ, MARISA M

STREET ADDRESS | 7880 SW 4TH ST SIREE) AUDRESS
CITY-ST-21P MIAMI EL CITY-ST-ZIP

NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP

CiTY-ST-ZIP

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE ) [ Detete
NAME

STREET ADDRESS
CITY-§T-71P

TILE 7 pelete
MNAME

STREET ADDRESS
CITY-ST-2IP

e 1 Delete | TILE Clchange [ Acdtion

13, heré[)y certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the regejver or trustee empowered 1o execule this repgrt as required by Chapter 807, Fiorida Statules; and thaurn/me appears in Biock 11 or Block 12 i

changed, or on an atta an address, wilr) all other like empowepld.
1" Sy A7 7//5/// 305-759-4478

SIGNATURE: paf . P G
ATIGWAND TYPED OR PRINTED NAME sntyﬁs OFFICERA OR DIRECTGR / Datd’ Daytrme Phone #

CR2E034 (9/99)



