2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663232 ILED
1. Enty Nome Apr 07,2000 8:00 am
REINALDO TAMAYO INC. ecretary of State
04-07-2000 90016 010 ***150.00
Principai Place of Business Mailing Address
7700 NW 81 PLACE 7700 NW 81 PLACE
1 1
MIAM! FL 33166 MIAMI FL 33166-2184
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEL Number Applied For
59-1955521 Not Applicable
Zip Country zp Courtry 8. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

e

.%hg\vor REINALDO Slre%‘\g?eggo. %ng is NogtAclpeptaﬁ)L‘

SMmiami FL [4%566

5

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

SIGNATURE
Signature, typed or prnted nama of registered agant and utls f applicable. (NOTE: Registered Agent signatura reguired wher: reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 i .
o - ” ! 10. Election Carmpaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Coatr?butil)n. nd O f?d'gowhgzife

{See criteria on back) a Make Checlt Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TITLE ?T B Change T Addition
HAME TAMAYO, REINALDO NAME ’RE'IN aLdo -ThAm Ay()

STREET ADDRESS | 3650 S.W. 130 PLAGE

STREET ADDRESS -
po MW s PL
CIrY-ST-2P MIAMI FL 33175 Ao,

CIY-ST-2P Mmiami '_-r: L S b b

LE VS [ Delee
NAME TAMAYO, ADELFINA A

STREET ADDRESS | 3650 S.W. 139 PLACE

CITY-S7-2IP MIAMS FL 33175

TILE vSsS
NAME ADELFIVA “TAMAYD
sTheer acoRess |~z 700 MW w KL v

R’Change 1 Addition

avs | mywmi El 33166
THLE !

NAME - - -
STREET ADDRESS
GITY-ST-2IP
THILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S5T-2IP

oy D 3 Detete
“NAME -GEENEN, HENK H -
STREETADDRESS | 7700 NW 81 PLACE, SUITE 1

Ciry-SI-2p MIAM! FL 33166

TITLE D [1 pelate
NAME VAN VLIET, ROBERT

STREET ADDRESS | 7700 NW 81 PLACE, SUITE 1

ciry-s1-2IP MIAML FLL 33166

[ change [ Addition

TILE [ Delste TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TILE [ Deizte TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

s not quality for the exemption stated in Section 118.07(3)0), Flofida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ istaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gﬂ%’@ x,//é; /M Fo5- 599 8866

13. ) hereby certity that the informatio
indicated on this report or suppid
of the corporation or the -q#
changed, or an an attachmasty

SIGNATURE:

MP&) QF‘I-P%N'ED NAHﬁOFdG%Gﬁ?& DIRECTOR Daymes Phone #

CR2E034 (9/99)



