2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740787 FILED
1. Entity Name May 04, 2000 8:00 am
DEPORTVO DE FOMENTO, INC. Secretary of State
05-04-2000 90168 023 ****g]1 .25
Principal Piace of Business Majling Address
P.O. BOX 112195 P.O. BOX 112195
HIALEAH FL 33011-2195 HIALEAH FL 330%1-2195
us us
TS s IR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Appilied For
65'0151779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
‘20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODAL, PEDRO M 7 ) T Street Address (P.O. I?;ox Nu;ber is Not Acceptab_le)
1010 W 554300~ L SE Frim Ave #1132
HIALEAH FL 33G12 = 7o Cods
ity FL i

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registared egent and titla it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
1‘ .
; FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
_ FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P W Belata TTLE [ Change [ Addition
NAME PEREZ, NICOLAS NAME
STREET ADDRESS | 15803 NW 14ST STREET ADDRESS
orv-51-2¢ | PEMBROKE PINE FL 33029 o-st-2° ..
TITLE D O Delste TITLE [J Change [ Addition [
NAME GARCIA, FELIX NAME
STREET ADDRESS | 13440 SW 28 ST STREET ADDRESS
CITY-ST-2iP MIAMI BCH FL CITY-ST-2IP
TITLE DT [ Delete TITLE : Bd'Change [ Addition
HAME NODAL, PEDRO M - NAME
STREET ADDRESS | 4655 PALM AVE APT 128 - sweersohess | B65S Prp A ~RPT (227
CITY-ST-2ZIP HALEAHFL 32017~ CITY-S1-2P
TITLE DS O pelete TITLE l . ﬂChange [ Agdition
NAME DELVALLE, AVILIO NAME
STREET ADDRESS | 1850 W 568 ST APT 2112 STREET ADDRESS
CITY-ST-2IP HIALEAH FL Aholvy CITY-ST-2IP
TITLE vT 1 Delets TTLE Fr. &) Change [ Addition
NAME GONZALEZ, REINERIO NAME
STREET ADDRESS | 295 E 36 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 550 |'5 CITY-ST-2IP
TIME [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-7IP

12. | bereby certify that the infprmation 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 of fupplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporaticn or the fdceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpynent with an address, with ail octher like empowered.

senarone: ] AN zoUIREER Y toon o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date f Daytima Phone #

AR

I



