2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 664097 Feb 07,2000 8:00 am
WILFREDO PAREDES DEVELOPMENT CORP. Secretary of State
02-07-2000 90067 019 ***150.00
Principal Place of Business Mailing Address
1149 SW 27 AVE #2083 1149 SW 27 AVE #208
MIAMI FL 33135 MIAM! FL 331354700
2. ‘F"ri.nci.p,at Place of Business T T T 3.1Mail‘tng L e T :___,_! w_ﬂ”“l'l I"II I” || Il ”l Il ” II II l]m Ill“ "m l"'
Suite, Apl. #, slc. Suite, Apl. #, sic. - . Dd NOT WRITE ':N TH;lS SPACE
City & State City & State 4, FEI Number Lm)'ﬂsd For
59-1978761 Not Applicable
2p Country ap Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES: WILFREDO Street Address (P.O. Box Num;er is Not Acceptable}
3824 LAPLAYA BLVD )
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE. Registered Agent signature requirad when reinsiating} DATE
9._Thi_s,:c.g[gg_r_§ti§>!_‘\_ i§_§jgggma§§fy_im_ S FIL-LE NO!N n FAEE;.»LS $1§,0'00 p—— ~<10. _Election Campaign Financing e .- $;5200;.K.1’;;47(‘Be-.—
Tax filing requirement and elects to doso. ARSY MAY 1,72000 Fe& Wil b&'$550.007 T ust Fund Contribution~ . L] Added to Fees
(See criteria.an back) ®R Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TME 3 Cnange {1 Addition
NAME PAREDES, WILFREDO NAME
STAEETADDRESS | 3824 LA PLAYA BLVD STREET ADDRESS
CIy-sT-2IP M[AM[ FL CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-217 CATY-57-2IF
TILE : 1 pelete TMLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete THE T [ Ghange [ Addition
NAME NAME dla
STREET ADDRESS STREET ADDRESS
CITY-8T-4F7 CiTY-S$T-2IP
e ~ Lo — o=[Delpte =c = 8- HRE~ . M '“T':"“’" IR T-%thairgef - Aagion”
T NEME NAME ’ 0 L e e ; iy
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P ,, ‘ P oAt CITY-ST-7IP
| TR S T pelate TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P - Ciry-81-7p

13, 1 hereby cerlify thai the information sUAplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this répor oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation cr the receiver 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 attachment with an address, with all other itke empowered.

SIGNATURE: __ \  Wfredy Hiodos o uiliit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




