2000 UNIFORM BUSINESS REPORT (UBR)

DOCMENT # 768414 May 15,2000 8:00 am

ALLAPATTAH BUSINESS DEVELOPMENT AUTHORITY, INC. Secretary of State

05-15-2000 90141 029 ****70.00

Principal Place of Business NEW ADDRESS Mailing Address
2515 NW 20TH STREET 2634 NW 21 Terasis Nw 20TH STREET

MIAMI FL 33142 Miami, F1 MIAM! FL 33142-7113
33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2289231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M‘ ?g.gg‘lﬁ:i:diﬂonal
_ 8. Name and Address of Current Registered Agent I _ __ _T7. Name and Address of New Registered Agent_. _  _ -
Name
Street Address (PO. Box Numbaer is Not Acceptable)
PACHECO, XIOMARA NEW ADDRESS P
2515}": g‘: STREET 2634 NW 21 Terr.
MIAM 4 ' Miami, F1 33142 City FL Zip Code

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 Flerida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and tie if applicable [NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M Y
FEE IS $61.25 Trust Fund Controution. L] Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ™
TILE D O Delete TILE [ Change  [] Addition
NAME BERNAL, PETER R. NAME
STREET ADDRESS | 10040 S.W 104 AVENUE STREET ADDRESS
CITY-ST-2IP - MM FL CITY-ST-ZIP
TILE TD [ Daletz TITLE O change ] Adaition
NAME GARCIA, MECTOR HAME
STREET ADDAESS | 10050 SW 57 TERR. STREET ADDRESS
_om-srze L MIAME-FL-33173————e———— — ~ f cmy-st-ze L —— e ——— -
TILE SD O elete TILE [ change [ Addition
NAME RODRIGUEZ, HECTOR NAME
STREET ADDRESS | 1510 NW 19 AVE # 6-116 STREET ADDRESS
CITY-ST-2IF MMI FL 33125 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplieg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgperfis true a e-aRal hat my signature shall have the same legal effect as if made under oath; that { am an officer or director

fi accura
of the corporation or the receiver or trustge gifipowered fo expglie this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidséss, with alfokpflike empowéred.

3 Cotfrnas an) ¢/ 'Zi’l/ v ‘64365?('/

- —— ] “ ) i . -
SIGNATURE: b AAYEITT Tt
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

|



