2000 _.Q.é_ljFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 389178 May 02, 2000 8:00 am
05-02-2000 90006 010 ***158.75
Principal Place of Business Mailing Address
525 NW. 27TH AVENLE. 525 NW. 27TH AVENUE.
MIAMI FL 33125 MIAMI FL 33125-3043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, | 59-1397966 H——Not Appicanie
i A - ‘ - -
Zip ‘] Cjurury 1 ‘an e Country B 5 Cer[mca{eof ?t,?lus !,D,?Si’reiﬂ ﬁ ;_gg-gi £faﬂanonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]
Name
PHATS, GABH',EL CPA Street Address (P.O. Box‘Number is Not Acceplable)
2121 PONCE DE LEON BLVD
240

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.

e . e .

SIGNATURF . .~

i“"_malur:.’ ry;'yq:d ogr;s-u i i"m_us!-.-ud agent and title f applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
) S .- . __ﬂ- . "
9. ihxsrtlz-orporanlon i eI:QIbI: t? s?l.myd‘\? Intangible ) FILEAYNO\;V... FFEE IS."$1 50.50500 . 16. Election Campaign Financing $5.00 May Bo
ax nng re.;qulremen ana elacts to da so. After M 1, 2000 Fee will be $ .00 Trust Fund Contribution. a Added o Fees
{See criteria on back) y Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ peets TILE [ Change [ Addition
NAE CONSTANZO, AVELINO NANE
STREET ADDRESS | 10135 SW 118 CT .l STREET ADDRESS
CITY-ST-2IP MIAMI FL . . CIFY-sT-2P ]
TILE P ‘ o DOoptetss  fowme [ change [ Acdition
NAVEE SUAREZ; JORGE HAME
STREET ADORESS | 300 SW 1298T AVE STREET ADDRESS
CHTY-ST-2IP MIAMI. FL m*‘*"““ ’ - - “I’cmf-srzlp R B i St B B B
TITLE ' [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P -
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
I Oloeee . J| me ' Ol Change  [) Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
e £J Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the iniormatio-n_su-dp_)]i:a-éj with this filing does not quaiify for the exemption stated in Section 11¢.07(3Xi), 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biosck 12 if

changed, or on an attachment with an address, with all other like empowered. \7,
V46 (Hec2—
T B I AELE fl R
Peds CRENU DR peamsisser 2438 oo

FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



