2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486783 Apr 14,2000 8:00 am
" Sy tane ecretary of State

CR2E024 {9/99)

' 04-14-2000 90118 014 ***158.75
Principal Place of Business Mailing Address
6850 S.W. 81 TERRACE 6850 S.W. 81 TERRACE
MIAM FL 33143 PO BOX 520504 v v
us MIAMI FL 33143-7712
us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1737590 Not Applicable
f Zi eyt
Zip Country ® Country 5, Cerlificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEROS! OSCAR J. Street Address {P.O. Box Number is Not Acceptable)
6850 S.W. 81 TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
- . . n PRI . " . "
9. 1hasr<l:‘orp:);aﬂ?n is eligxblc;a 1? S?tliiydns Intangible FILE NOV:;.. FEE IS $15D.§50 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TMLE [ Change [ Addition
NAME MEDEROS, OSCAR J. NAME
STREET ADDRESS | 6850 S.W. 81 TERRACE STREET ADORESS
GITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TINE T 7 Delete TITLE [ change ] Addition
NAME MEDEROS, JOSE NAME
STREETACDRESS | 6801 NW5H1 ST STREET ADDRESS
CiTY-ST-TIP MIAMI FL CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ T g - - e STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE [ Delet TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
THLE 3 oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S5T-2IP
e 7 oelete TTLE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Fay ! CITY-57-2IP
13. | hereby certify that the.information supgdie ilibg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repcrt or supplementalfrep accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]the cgrporaﬁo_n'or th@f{epeirer_tgr trusiee e ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or onan aitachment with an agdre: ar like empowered.
g9 ~ ) (PRESIDENT)
. \ i N s ; ' i( 4 . L - —
SIGNATURE:'/\\ ran: AWWNTH 7 00, [[=OSCAR J. MEDEROS 03/28/00  (305)740-7454
' \ " _"‘ SIGNATURE ANDWPWNING OFFICER OR DIRECTOR Date Daynme Phone #

W I



