2000 UNIFORM BUSINE#S REPORT (AUBR) FILED

L]
DOCUMENT # 381109 .
DM Mar 20, 2000 8:00 am
J.S.A. CORPORATION Secretary of State
03-20-2000 90130 035 ***150.00
Principal Place of Business Mai'.'\r{lg Address
1005 S.W. 87TH AVENUE 1005 SW. 87TH AVENUE
MIAM! FL 33174 MIAMI FL 331743208
l —eaauy
2. Principal Place of Business s Mai|"ng Adaress ”“l“ mn 'm “ m “ I || ” ” ” |ll"|||lm|" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, eto. ' DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number 308 Applied For
59-1 731 Nat Applicable
Zi Countr i Count ' it
P Y Zp uniry 5, Cerlificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JUAN Street Address (P.O. Box Number is Not Acceptable)
2795 SW. 112 AVENUE
MIAML FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purp'ase of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature. typad ar printed name of ragistered agent and Titls if appficabla. (NOTE: Registered Agent signaturse required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 ‘ o
; . 10. Election C F
Tax filing requirement and lects to d 50, After MAY 1, 2000 Fee will be $550.00 e e §5-°q°";',2!;fe
{See oriteria on back) A Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O change [ Addition
NAME RUIZJUAN NAME
STREET ADDRESS | 2795 S.W. 112 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33167 CITY-5T-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME O peete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE O peste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2I9 CITY-ST-2IP
TILE [ peletz TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin boes net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes 1 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 of director
of the corperation or the gBpeiver or trustee empowersd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attac, a| other like empowered.

Lo .
SIGNATURE: oA CJUANSRUIZ - PRESIDENT 3/17/00  305-266-1111

*13 D?IGNINQ ‘OFFICEA OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99"



