- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOGUMENT # 603611 Jan 29, 2000 8:00 am
ol Secretary of State
HENRY E. FIERRO, P.A.
01-29-2000 90015 004 ***150.00
Principal Place of Business Maillng Address
2130 SW 13TH AVENUE 2130 SW 13TH AVENUE
MIAMI FL 33145 MIAMI FL 331452931 9 1 0 1 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
; City & State City & State 4. FEI Nurnber Applied For
r 5-1396925
Zi Count Zi C iti
® ouniry o ountry 8. Certificate of Status Desired d $8'75 P.\ddmonal
Fee Required
i §. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Regisiered Agent
' Name
. - e e i T e, - R T [ N s I it
g FIERRO,HENRY E Streel Address (P.O. Box Number is Not Accgptable)
: 2130 SW 13TH AVENUE
' MIAME FL 33145
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agant signature required when reinsfalng) DATE
9. This corparation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elect o .
. Election Cam F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 TrﬁstIg:ndac;?r?bnuu::nc' ; O fdsd-gjc:ohf:?é? )
(See criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD 1 Delete TLE [ change ] Addition
HAME FIERRO,HENRY E NAME
STREET ADDRESS | 9310 SW 94 AVE. STREET ADORESS
CITY-57-2IP M[AMI FL CITY-S1-ZIP
mE S 1 Delate TILE [ change [ Additior
HAME FIERRO, HENRY E NAME
STREET AGDRESS | 9310 SW 94 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
M ] pelete TITLE [ Change ) Additior
NAME NAME
~~ |-~ STREET ADDRESS - et — e T SEILT e o — - ~ W-STAEET ADDAESS: {- ~ - - s
CITY-ST-ZIP CITY-§7-2ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CATY-ST-21P
TILE [J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ’ CITY-ST-ZiP
13. | hereby certify that theginfermation suppli IS filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplemg merig'true and acgikatg and that my signature shall have the same, legal effect as if made under cath; that | am an officer or director
af the carperation ar e recefardr i femylowerad ta edecute fitayaporyAsYequired by Chapter 607, Flgfida Stajuteg; and that my name appearsin Block 11 or Block 12 if
changed, or on an atfachmeht Yith an addresy, with ail other like empowereq. . ' ﬁﬁ
SIGNATURE: > /r F [ OOEF @ D .ytm ?O?
Ayt hane ¥

4 ' 7 T T



