;2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 414043 FILED

1. Entity Nam ]
i ) Jgn 19,2000 8:00 am
7 01-19-2000 90237 029 ***150.00
Principal Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—1433710 Not Applicable
- C - —
Zip ountry Zip Country | 5. Gertificate of Status Desired.. | $8.75 Additional
e ) — S - - B R St Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MATOS' ADALBERTO Street Address (P.O. Box Numiber is Not Acceplable)
4320 SW 7TH ST.
MIAMI FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent. or beth, in the State of Florida.
SIGNATURE
signature, typed o printed nama of registered agenl and title if applicable. {NOTE" Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 Election C an Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Triz:gzndaéﬂg)rilﬁgbmi::ncl 9 0 fg;gg:g:’;fa
(Sae crileria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE T [ Gelete TMLE [ Change ) Addition
NAME SOBERON, MARIA HAME
STREET ADDRESS | 4320 SW 7TH ST. STREET ADDRESS
CITY-$71-71P M‘AM' FL CITY-ST-ZIP
TME P O Delele TITLE []Change {1 Addition
NAME MATOS, ADALBERTO . NAME
sTReeT ADDRESS | 4320 S.W. 7ST ) STREET ADDRESS
_ CITY-ST-2IF. . ,M]AM]FL__ — e - . CITY:STj_jP N " - .
TITLE S : O pelete mMLE . [ Change [ Addition
NAME MATO, JUANA ‘ NAME
STREET ADDRESS | 4320 SW 7ST STREET ADDRESS
CiTy-§7-2IP MIAM! FL CITY-5T-2P
TITLE ’ . O pelete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- §7-2IP CITY-8T-21P
TITLE : [ nelete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -57-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the carporation ar the rgoetre 3 ered o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla rpm A ered.
. /47 8 - {0 ] .p‘ . . /),/?’o
SIGNATURE S N 5 L (Ol R Y 1] 3000
: R #OR PRINFED & ING GFFICER OR DIRECTOR i i " Date Daytme Phone #

NR2FNA4 (9/99)



