2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552897 Feb 14, 2000 8:00 am

1. Entiy Nare Secretary of State

Principal Place of Business Mailing Address

TR NWIRTHST:

Utz ST S o e S LT e e BUUZUGYY
. TS j . RN P J Y N S .- - . s rap e Ran ; L
r—— [ T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'1785849 Applied For
! Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additional

Fee Required

- - — - “g*Name and Address of Current Reéglistered Agent = - = ” ~ 7 Name and Address of New Reglstered’Agent™ T
Name
MEI-ENDEZ' MAGIN R. Street Address (PC. Box Number is Not Acceptable)
9961 SW 14 TERR. :
APT 3 < -
MIAMI FL. 33174 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elction Campaign Financing $5.00 May B
Tax frfmg rgqurrement and efects fo do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Feyés
(See griteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I—12. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PDS 1 Delete TITLE [ Change [ Additicn
NAME MELENDEZ, MAGIN R NAME
streeT anoress | 9961 S.W. 14 TERR. STREET ADDRESS
CITY-ST-21P MIAM FL CITY-ST-21P b
TITLE VPD [ Dalete TILE [ Change [ Addition
NAME MELENDEZ, MARGARITA A NAME
STREET ADDRESS | 9961 S.W. 14 TERR. . STREET ADDRESS
orr-st-zr | MIAMI FL oITY-57-2IP
“TITLE--~ - - . - -l Detetg- = J TTLE- ~= s | . wtmimr i —n e e =[] Change.. ..[5] Addition-)-
MAME ) oo NAME
STREET ADDRESS C : STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TMLE O petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gyaify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report apehaccuratesfid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece‘w 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 2/o4] 00 305 516- 6668

R OR DIRECTCR ! Dhts Daytime Phorie #

CR2E034 (9/99)



