2000 UNIFORM BUSINESS REPORT (UBR)

1- ety Nam Feb 07, 2000 8:00 am
LOGIA PERSEVERANCIA DE CARDENAS, MANUEL MAZA ESC Secretary of State
02-07-2000 90046 042 ****g] 25
Principal Place of Business Mailing Address
S0 NW. 22 AVE. N0 NW. 22 AVE.
MIAMI FL 33125 MIAMI FL 33125-3343
Juuiruvw v~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1795407 Not Applicable
Zip - - s Country -=- -~ | ~2if- . v cmwme- o = | -CoOUNtry. o e s~ - $8.75 agditional”
5. Certificateof Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COBO, FRANK Street Address (P.Q. Box Number is Not Acceplatle)
530 NW 126TH ST
MIAME FL 33168 o Zip Cod
ity FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature raquired whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Centribution. 00 Addedto Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op O Delete TLE LF KlChange [ Addition
NAME PEDRO, GARCIA NAME DELGADO, LEANDRO
STREET ADDRESS | 1442 SW 118TH CT smeeT00Ress | 20031 NW 57 Ct.
ciy-8T-2P ) MIAMI FL 33184 OImY-§1-21P MIAMI, F1. 33015
TITLE DT O Delete THTLE O change [ Additin
NAME GONZALEZ, ANGEL C NAME
| SHEETADDRESS | 731 EL4TPHST. . .- .. - = o o o — -] STREETADCRESS — - . : R
CiTY-8T-2P HIALEAH FL 33013 CITY-S7-2IP
TITLE DS ‘ O Celete TITLE [l Change [ Addition
NAME PADILLA, CARLOS E NAME
stheET ADORESS | 8840 FOUNTAIN BLUE BLY. APT #403 - STREET ADDRESS
CITY-ST-2IP M|AM| FL 33172 CITY-ST-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heteby certify that the information supplied with this filing ¢oes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrent with an adgresg, with alfother like empowerad.
sionarore: _ (Lt alureD e 34 200w = 305)L1as7

SIGNATUGE AND TYPED OR PRINTED NAMR'OF SIGHIAG OFFICER OR DIRECTOR Dela Dayume Phone #

CR2E037 {9/99)



