2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 595687 Jan 18, 2000 8:00 am
- Enty ame Secretary of State

F INC. :
CARLOS SEA OOD’ 01-18-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
4041 NW 28TH ST. 4041 NW 28TH ST.
MIAMI L 33142 . MIAMI FL 331425611 . AUUU44O0D
Suita, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ApBIied For
59-1863558 [ Tion 20 o
Zip Country _ Zip - - (_Zountry N 5.-Certificate.of Status'Besied=—-[£] $'8 75 Addtional
. [ Y T e Sl B e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERDEAL, LILIAN Street Address (P.O. Box Number is Not Acceptable)
4043 NW 28 ST
MIAMI FL 33142

City FL l 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 neme of registared agent and titla if applicable. (NOTE: Registeren Agent signatura raguired when reinstating) DATE
Tt el I e W R R YO
i ’ ! y Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiste TILE . 7 - [ Change Zﬁiﬁl
NAME BERDEAL, CARLOS NAME Likrart BELOEAL
STREET ADORESS | 3800 SW 130TH AVE smecTao0ness | A0 JSaed Ado AvE -
CIvY-§1-2P MIAMI FL CITY-ST- 2P r’Mragrstr FJ o
ML O velee TE 0 O Change [T Adaltien
MNAME NAME
STREET ADDRESS STREET ADGRESS
_CATY-§1- 7P — — e i o O STIE e I e .
TILE ‘O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -ST-20 I Y- ST- 2P
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
-STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY ST ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the mformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further cerufy that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or o powered to execule this report as required by Chapter orida Statutes; and that my name appears in Block 11 or Block 12 if

Changod. of on an altachment / / \5/ 00 @O)E?/%

SIGNATUR ==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




