2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 421880 Sgp 15,2000 8:00 am
' JUAMATER CORPORI ecretary of State
S 09-15-2000 90007 001 ***550.00
Principal Place of Business Mailing Address
4850 S.W. 8TH STREET 4850 S.W. BTH STREET
MIAMI FL 33134 MiAMI FI. 33134 A U U ?8 0 ?8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEt Number 59_1 469895 Applied For
Not Applicable
Zi i . it
° Gouniry Zip Country 5. Certificate of Status Desired O gg‘g?ql‘:\ig;ﬂt'ona'
6. Name end Address of Current Registered Agent..  _ ___ . s w2 7. Name and Address of New Reglstered Agent ——" -
oo ) Name
BRANAS, AMADO E
Street Address (P.O. Box Number is Not Acceptable
4850 SW 8TH ST. ‘ prable)
MIAMI FL 33134
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.
SIGHATURE
Signature, typed or printed name of registered agent and bitte If applicable {NOTE: Registared Agent signatura reguired when rainstating) DATE
9.. This corparation is eligible to satisly its Intangible FILE NOWI!I FEE IS $550.00 . N
Tak fili'ljlg:r‘eqqirement and elects ta do s0. Atter SEPTEMBER 13, 2000 Min. wilt be $750.00 10. .ﬁﬁ::llgznc;ag ;ﬁl{ﬁ;\u;gl:ncmg 0 i?&gg:g?;sae
{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
MLE PD [ Delete TMLE [l change [ Addition
mue . [ BRANAS, JOHNA . - NAME
STREET ADDRESS | 4850 SW 8TH ST. STREET ADDRESS
CITY-§1-2P MIAMI FL CITY-51-ZP
TILE v - [ Gelete TMLE CYchange [ Addition
NAME BRANAS, AMADO NAME
STREET ADCRESS | 4850 SW 8TH ST. STREET ADDRESS
CITY-S§T-2IP MIAM! FL CITY-ST-78?
THLE T , O Detete me . {3 change [ Audition
e " BRANAS, TERESA™ ™"~ —— MME— =[S e e - e -
STREET ADDRESS | 4850 S.W. 8TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY- ST ] CITY-ST-2IP
W ' O oeete TIE 'change ] Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-S7-2IP
me [ Deiete TITLE {JChange  [J Addition
NAME NAME
SW STAEET ADDRESS
L2 T y 3 CITY-ST-21P

13, | hereby Eertify A ipplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information

indicateg on 1 { eMM\ial report is true and accurate and that my signature ghall have the same legal effact as if made under oath, that | am an officer or director
of the cqrporafionfor FOR tee empowered (o execute this report as required bY
changedt, or g i address, with all other like empgvered.

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& 0&?} $¢\ 4

Y
Date / Daytime Phona #
rd

CR2E034 (5/00)




