2000 UNIFORM BUSINESS REPORT (UBR)

1. EnliyN b 02, 2000 8:00
ntity Name Fe ) : am
-  ING Secretary of State
02-02-2000 90123 026 ***150.00
Principal Place of Business Mailing Address
1400 N W 29TH ST 1400 N W 29TH 8T
MIAME FL 33142 MIAMI FLA 33142-6622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number 5 464 Applied For
59—131 Not Applicable
Zi It i Count iti
P Country Zip ountry 5. Certificate of Status Desired 0 $8'75 ﬁl\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agenl  _ - . 7. Name and Address of New Registered Agent
' i Nafme -7 o T - T
COSTA. LUIS Street Address (P.O. Box Number is Not Acceptable)
7340 NW 169TH TERRACE
MIAMI FL
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, typed of pinted Pame of regisiered agent and tiie i applicabla. {NOTE: Registered Agent signature reguicad whad rwstatog ) DATE
i ion is eligi iafy i i "
9. ¥h|sff:rorporatngn is e!lgrbrde t? s?ntsfydns Intangible FILE‘:\IOW... FFEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Be
ax fl |nlg rngremen anc glects fo do s0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE Ol Change [ Addition | &
NAME COSTA, BERTA NAME %
sTREET ADCRESS | 1059 NW 27TH ST : STAEE? ADDRESS ]
CITY-ST-ZP MIAMI FL CITY-5T-21P ﬁ
ML PD 3 Delete TITLE [JChangs [ Addtien | &
NAME SUAREZ, PEDRQ HAME
stReeT anoRess | 4370 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-5T-2IP
TILE [ Deiete TITLE [Jchange [ Addition
NAME e e 3 WY - |- ST : . ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ’ CITY-ST-2IP
TITLE O elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TLE [ peleta TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cerlify that the 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee mpawered (¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment with an a Ss, with r i powered. L
i

SIGNATURE: } e ba by . i O//29/0) 20563794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #




