2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : .
MEXIFROST LIMITED ' EILED
Principal Place of Business Mailing Address GU HAY '2 PH h" 20
2318 WEST 78 STREET 2318 WEST 78 STREET _ :
HIALEAH FL 33016 HIALEAH FL 300165526 SEGRETARY OF STATE
T-f‘mlfs i&ss.ﬁt"ﬁ_.@ﬂm

e AR

Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

| 22-3704396 Fiok Appicabis
Zip Country Zip Courtry 5. Certificate of Status Desired ] $8'75 ﬁ..ddi!ional
Fea Required
| _6.. Name and Address of Current Registered Agent _ ._7. Name and Address of New Registered Agent
- Name
AMERICAN INFORMATION SERVICES, INC. Sroat Fdons B0 Box Norbar s ot Acceptane]
ress (F.U. X Number 1s G
ONE S.E. THIRD AVE.,.28TH FLOOR
MIAMI FL 33131
City FL Zipx 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 Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $gg.00 10. Amount of Cagital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ) ADDRESS CHANGES ONLY
pocumenTs | 84996 . -
NAME URYS COFP. - || STEETACORES
s | EALEAN L 30016 | S DN EEEE I
o-St-2P =151 400-~10E5 023
et —— shbkl41,00  #EEk141.25
STREET ADDRESS oy
Gy - 5T-2P -§T-2P ]
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CiTY - ST- 4P

CITY-5T-2P
DOCUMENT #
NAVE

FET ADDRESS CATY-ST- 2P
oTy-4T-2P - f\ ()

DOCUMENT # STREET ACCRESS _ L M_/—
NAVE :

SIREET ADDRESS - ) CITY-ST- 2P h
CrTy- 7- 28 : . ’
TOGUMENT #
STREET ADDRESS
NAE
0 CIY-57- 2P
GiTY-ST- 2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered tﬁl%ﬁ g.is r%ﬁ ;gguired by Chapter 628, Florida Statutes
e ) o
I #f28fee Gor)iro iy

SIGNATURE:

Date “Daytima Phone #

CR2E003 (9/99)



