2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 479180
1~ Eniy Name Apr 13, 2000 8:00 am
BRO-DADE, INC. ecretary of State
04-13-2000 90052 014 ***150.00
Principal Place of Business Mailing Address
10190 SW 2ND STREET P.0. BOX 1€780
PLANTATION FL 33324 PLANTATION FL 333186780
us us
F T v s AR AN R ER M
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-161mm Not Applicable
Zip Country Zip Country o . $8.75 Additional
S, Certificate of Status Desired | Fee Required
| — F—=———g-Naime and Addréss of Curtent Registered Agent — [ 7" Name and Address of New Registered Agant B
Name
COSTOYA' FRANCISCO Street Address {P.O. Box Number is Not Acceptable)
10190 SW 2ND STREET
PLANTATION FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ageni sigrature required when reinstating} DATE
o asramnm tnct o L ar MAY 12000 Fog wi po S0 | 10 EecienCemon ranciog - $5.00 oy 5
g re ‘ ' - Trust Fund Contribution. O Added to Fees
(See critena on back) O Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O elete TITLE [ Change [ Addition
NAME COSTOYA, CARIDAD C NAME
STREET ADDRESS | 10190 S W 2 ST STREET ADDRESS
| CITY-ST-2P PLANTATION, FL 00000 CITY-ST-2IP
TLE FD O elete TTLE Ochange [ Addition
NAME COSTOYA, FRANCISCO NAME
STREET ADDRESS | 10190 S W 2 ST STREET ADDRESS ) L s B
CITY-ST-2IP PLANTATION, FL 00000 ) . . - & cmy-sTzP ’
me ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delata TMLE Tlchangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE [ Delete TTLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ Delete TTLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 directer
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o e f YT
SIGNATURE: L A

" TRINGSED Cospy# H1loo 956 -ASTh

NING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



