2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582170 FILED
1. Entity Name A l' 22, 2000 8:00 am
04-22-2000 90030 002 ***150.00
Principa! Place of Business Mailing Address
9300 NSW 25TH ST P O BOX 522484
STE 105 MIAMI FL 33152-2484
MIAMI FL 33172 Us N -y -
us AL 4d 9
T ST IENRIREREREERR AT
Suite, Apl. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & ‘State City & State B 4. FEl Number Applied For
- 59-1896615 Not Applicable
4ip o - | Country 2 Country 5. Ceriificate of Stalus Desired [ fg-gfqlﬁf:;"‘m'
6. Name and Address of Current Reglstered Agent -~ - 7. Name ahd Address of New Registered Agent
Name
DIAZ, CLARA Street Address (P.O. Box Numt;er is Not Acceplable)
4748 NW 103 COURT
DORAL DUNES
MAMIFLOTE o R

8. The anove namag entity submits this statement fo the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4é?0/ﬂo“
BAfE I

SIGNATURE
Signature, typed or pr_@’ew&v}m (NOTE' Registerad Agant signature required when reinstating)
-
) L o ) "

8. Tnis corporation is eligible to satisfy fts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria an back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD [ Delete TITLE ' [ change [ Addition

Have GONZALEZ, GEORGINA A

STREET ADDRYSS | 0542 S.W. 11 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-51-2IP

TITLE P O Delete TILE [Jchange [ Addition

NANE DIAZ, CLARA NAME

STREET ADDRESS | 9642 SW. 11 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL : CITY-ST-ZIP

TITLE 17 - "pelete TITLE ) C - = [J¢hange © [ Addition

N FORTUNO, ELENA N

STAEET ADDRESS | 042 S.W. 11 TERR STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelata THLE [ Change [ Adition

NAME ‘ NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TITLE O belete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inkymation supplied with this T does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or i ental report is frue and Ancurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or owered 10 exSguie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, Wt ther lIke empowered.

 SIGNATURE: = '7,/4 ofo0 @“?'Sﬂ a

AND R IGNI OR DIRECT: Aaytims Phong #
SIGNATUHE/'E\’PED ORPRIYTED NAME OF SIGNING OFFICER CTOR Date” aytima Phong

CR2E034 (9/99)



