2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 4
DOCUM F3833 May 16, 2000 8:00 am
IGNACIO J. ITURRALDE, PA. Secretary of State
05-16-2000 90127 001 ***150.00
Principal Place of Business Mailing Address
5711 SW. 137TH AVE. 5711 SW. 137TH AVE.
WAk FL 33483 MIAN FL 331021103
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
59-2132272 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
.- 6. Name and Address ot Current Registered Agemt s 7. Name and Address of New Registered Agent
Name
ITURRALDE' IGNACIO Street Address (PO, Box Number is Not Acceptable)
5711 SW 137 AVENUE
MIAMI FL 33183
City Zip Code

8. The above namgd entity sbmits this stafemenifor the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

P e e e e e g

Jx0re #ped or rinted name ¢f regtered agent and title if applicable. (NQTE: Registarad Agent signature requyed when reinstating) DATE

i VSl o et ’lﬂ’”l

9, This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TiLE VT O peiste TILE (1 change (] Addition

NAME ITURRALDE, IGNACIO HAME

streeT aDDRESS | 5711 SW 137 AVENUE STREET ADDRESS

CITY-$1-7P MIAMI, FL 00000 CHTY -5T-TP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

e - - - o [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 Y -§T-7P

TITLE O Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE [ pelete ﬁ TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" oY-sTTR GIY-SY- 74P

TITLE O belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§T-21P

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Stajfites; and that my name appears in Block 11 or Bleck 12 if

13. | hereby certily that the information-supplied! with this filing does not
indicated on.this report or supplemental refort is true and accurat
of the corporation or the recaiver or trustée empowered tp'axecy
changed, or on an attachmeyft with andddress, with ali gther li

SIGNATURE: ). W%W ’7[’ 2b[00 HF 5%] 223

[BieNATURE ANDTYPED OR pnmyko NAME OF SIGNING ?menscmn Dale Daylime Phone #
) Y

CR2E034 {9/99)



