2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446909 FILED
1+ Eniiy Name Jan 12,2000 8:00 am
01-12-2000 90088 007 ***150.00
Principal Place of Business Mailing Address
1518 ROBBIA AVENUE 1519 ROBBIA AVENLE
GORAL GABLES FL 33146 CORAL GABLES FL 33146-1925
e s AR ER AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1566001 Not Applicable
Zip - - . - |- Couly— . ofZRo- = oo Country- - *5:"Catliicate of Status Desired ~ [~ -$8-79 Additonal
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agemnt
Name
CARVA"IAL PEDHO J Street Address (P.O. Box Numl;er is Not Acceptable)
1519 ROBBIA AVE.
CORAL GABLES FL 33146
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 Fiorica.

SIGNATURE
Signature, typed or cinted nama of registered agent and tle It applicatie. {NOTE: Registersd Agent signatue sequired whan reinztating} DATE
9. 1T'h|sf$orporat|?n |seP;]I{g|bI§ t‘o satlffydlts Intangible FILE:I?V:... f;EE ISi"$150.00 10, Election Campaign Financing $5.00 May Be
ax liling requiem and glects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' O oelete TILE [Jchange [ Addition
NAME CARVAJAL, PEDRO J. NAME
streeT ADDRESS | 1519 ROBBIA AVENUE STREET ADDRESS
CiTY-51-21F CORAL GABLES FL CITY-ST-2IP
e VD 1 pelete TITLE [ Change  [J Addition
NAME CARVAJAL,PEDROD - NAME
STREET ADDRESS | 1519 ROBBIA AVE. STREET ADDRESS
cny-st-zP . | CORAL GABLES FL- - T _-f ov-srae . - - - . B - . .
THLE ST N [ Delete TILE [Jchange [ Addition
NAME CARVAJAL, MARTA C. ' HAME .
sTREET ADDRESS | 1519 ROBBIA AVE. STREET ADDRESS
oITy-§T-2P CORAL GABLES FL CITY-ST-2IP
TITE 1 Delete me O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2F cITy-s1-2ip
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP | CITY-ST-2IP
13. | hereby certify that thefinfosation supplied with this filing does ot Ruality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor{or supklemental repartTs~aje and accurge | nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receivir or trustgl empowersg to execulp ' is report as required by Chapler 607, Florida Statutes; and that my namga appea(s in Block 11 or Block 12 if
changed, or on an attaghmentwith an address, with ajother likeferppowered. nfaﬂs & b\ - "b gc'
SIGNATURE: R Tevepl. 01[p5]2005
SIGNATURE AND TYPED OR PRINTED NAM OFFCER OR DIRECTOR had ¥ Cats Daytime Phone #

CR2E034 (9/99)




