2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59894 | FILED
1. Enty Name Jan 27,2000 8:00 am
01-27-2000 90092 031 ***158.75
Principal Place of Business Mailing Address
4271 SW 75TH AVE 6740 SW 67 ST
MIAMI FL 33155 S MIAMI FL 33143-3108
us us
TP T TN KB ARER
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
5&22 18581 Not Applicable
Zip Country  + Zip Country " . 8.75 Additional
5. Certificate of Status Desired -'{Fxfse Flequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent
] Name - - e - .
GONZALEZ’ MARTHA Street Address (PO, Box Number is Not Accepiable)
4271 SW 75 AVENUE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and hitle 1 applicable. (NOTE: Registered Agent signature raguired when rainstatng) DATE
B o heqmamen s ssesidnta " | ator MAY 1,2000 Foawllbe $ssnop | "> EecinCempsionfronong - $5.00 iy 8o
s . : - Trust Fund Contribution. Q Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Delete TIMLE O chenge [ Addition
NAME GONZALEZ, MARTHA ‘ NAME
STREETADDRESS | 6740 SW 67TH ST STREET ADDRESS
CITY-ST-2IP S MIAME FL CITY-ST-2IP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2IP
TIMLE - — . A . Cloeets . Jmme - | e - . . [JChange [ Addition .
TNAME ) - ' - h NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE " [Ochenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE OJ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteée empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other Jke empowergd.

SIGNATURE: . ///7/”9 SRS

OR DIRECTOR Datgf Daytima Phona #




