2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660742 FILED
1. Entiy Name Jan 12, 2000 8:00 am
01-12-2000 90067 024 ***150.00
Principal Place of Business Mailing Address
155 § E 1ST STREET 155 § E 1ST STREET
MIAMI FL 33131 MIAMI FL 33131-1400
= s (N GAMARAONR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
. 59-2030407 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g.ggq\ﬁ?ecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EMILIO SUAYA Street Address (P.O. Box Number is Not Acceptable)

155 S.E. 1ST ST.

- = . sl _— - L, -

MIAMI FL 33131 City FL [ 2P Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of repistered agent and tit'e if applicabie. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. ihis corporation is eligible to salisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D _ [ pelgte TILE [ change [ Addition
NAME SUAYA, DOLSA HAME

STREET ACDRESS | 20191 E CTRY CLB DR#24(1 STREET ADDRESS

oY - ST-2P N. MIAM! BEACH FL CITY-§T-29

THLE D [ Delete TMTLE [Jchange [ Addition
NAME SUAYA, ELIAS . - NAME

sTReeT DDRESS | 20191 E CTRY CLB DR#2401 STREET ADDRESS

CITY-§1-7P N. MIAMI BEACH FL CITY-ST-ZIP

TITLE PT 13 Detete TLE . O Crange [ Additien
NAME SUAYA, EMILIO NAME
. sTReeT anDRESS-| 19983 N.E. 37 AVE. e L . smeeT ADDAESS —— e, .

CITY-ST-2IP AVENTURA FL CITY-ST-2IP

TITLE S [ Detete TITLE [1cChange [ Addition
NAME SUAYA, DAVID : WAME

street ADDRESS | 16570 N.E. 35TH AVE STREET ADDRESS

CITY- ST-21P N. MIAMI BEACH FL ) CIFY-ST-2IP

THLE . 5 Delete TITLE . [1 Change [ Addition
NAME Tt e NAME

STREET ADDRESS | + - PR STREEY ADDRESS

T IR CTY-ST-2P

TLE - O pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 ) CTY-S1- 1P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recel r trustee empowered 1o execule 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 attach ith an address, with all other like empowered.
/= 3-00  _IOS 27407 £

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone ¥

SIGNATUR

CR?FEN?4 {a/aa)



