P ] e ]
DOCUMENT # 614668 FILED ;
[ ]
1. Entity Name Jan 27, 2000 8-00 am
01-27-2000 90006 017 ***150.00
Principal Place of Business Malling Address
054 NW 23 TERR 054 NW 23 TERR
MIAMI FL 33142 MIAMI FL 33142-7004
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—201?902 Not Applicable
Zi Countr Zi Cauntr iti
® Uy ° Y 5. Corlficate of Siatus Desired. [} 98+19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, JOSE A Street Address (P.O. Box Number is Not Acceptable)
400 NW 83RD AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity subrnits this staternent 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 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
. 1his C el sall angipe i Ealiiiuiata g 10. Elect| F
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 TrﬁstI?Sn%aénoﬁ:?&n::ncmg fij'gﬁohgzzfe -
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TLE O Crange [ Addition | &
NAME CABRERA, JOSE A NAME %
STREET ADORESS | 400 NW 63RD AVENUE STREET ADDRESS &
CITY-57-7IP MIAMI FL CITY-ST-2IP w
3 sl
TIMLE O oelete THTLE } [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
= =5 B ] e _CITY-ST-2IP . e . _ ) o
TITLE 1 Delete TILE [ Change © [ Aduition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 2 Delets THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITE 1 Detete TITLE [ Change [ Addition
NAME- - - NAME
STREET ADDRESS STREET ADDRESS - - -
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
13. | hereby cerlify that the infarmation suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgént with an addre/;ss. wilp all other like empowered.
’ 4
In t Zizérzga’ S S — /9/_——@0
SIGNATURE: : LA /
{ SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

7



