2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2205
- ry of State

Principal Place of Business Mailing Address
100 NW 27TH AVENUE 420 NW 27TH AVENUE
FL 33125 MIAMI FL 33125-3033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & State 4. FE! Number Applied For
59-1 740932 Not Apptlicable
Zp Country Zp ’ ountry §. Ceriticate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6.-Name and Address of Current Registered Agent - . 7._Name and Address of New Registered Agent .
Name
SUAREZ, RODOLFO Strest Address (P.0. Box Number is Not Acceptable)
3810 ALHAMBRA CIR
CORAL GABLES FL 33134
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or panted name of registered agent and titte if applicable. + {NOTE: Registared Agent signature required when reinstating) DATE
‘ i e ) n
9. ;husrcf:_orporaugn s ellg\bf t:: satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May Be
- Tax filing rsquirement and elects to dosa. . After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ﬂ : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TLE PD CJ vslsts TILE R ) change [T Addition
NAME SUAREZ, RODOLFO NAME
STREET ADCRESS | 3810 ALAHAMBRA CIR STREET ADDRESS
om-S7°__| CORAL GABLEWS FL 33134 o S1-2p
TITLE SD O peleta TITLE (] ctange [ Addition
NAME DELGADO, ROLANDO MAME
STREET ADDRESS | 4701 UNIVERSITY DR : STREET ADDRESS
CITY-§T-ZIP CORAL GABLES Fl 33148 Ciry-87-2P
TITLE - - . - = _.T] Delele . me - . - _ - [ change ., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (7 Delete TITLE C}change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ celete TITLE [Jchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or empowergdyto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk=12 if
changed, or on an attachment wj j other [ike empowered. Ron £ 28
SIGNATURE: 4 744 /0/240d £¥2722]
WAYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phone #

CR2E034 (9/99)



