2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

48 STHEET CORPORATION 05-17-2000 90987 026 ***150.00
Principa! Place of Business Mailing Address
7130 SW 43 STREET 7130 SW 43 STREET
MIAMI FL 33155 MIAMY FL 33155-4608 TrEyEmesT e
us us
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1915393 Not Appticable
P Country ap Country 5. Certificate of Status Desired | ?e%gesq ‘??;Ijitional

_ & Narﬁa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
MART'NEZ' HUMBERTO Street Addr 0. Box Number is Noj Accgplable)
D485 SWT2-SE-SUTEA295 56 50 B Ry
MAMFFESST3
Y r Il siali
i ‘ Zi d
City FL p 59/ D’S/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of ragistered agent and titte if applicable. {NOTE: Ragistared Agent signature required when reifstating) DATE

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be

Tax fumg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed \o Feos

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TLE vP [ Delete TILE [JcChange [ Addition | §
NAME MARTINEZ, FERNANDO NAME il
STREETADDRESS | 10922 S.W. 25 ST. STREET ADDRESS Q
CirY-S7- 2P MIAMI FL CITY-51-2P ul
TNLE T ] Defete TILE [J Change [ Addition &
NAME MARTINEZ, HUMBERTO NAME
STREETADDRESS | 7800 SW 91 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE . [ Delete TILE _ ) [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P OITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TILE (Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TILE [T Delete TIME {1 Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § true and accurate and 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 receiver or trustfte emplowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an gttecment wigh 3 .."- with all other like empowered.
SIGNATURE: .; U M/m@a‘r&rb anncz— ‘//Ab/w 3a5” L49- 2819
LEIGNAT b7l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dha Dayume Phone #




