2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63895 FILED
1. Entity N
”“‘YRG; N Jan 29, 2000 8:00 am
AMA .
' Secretary of State
01-29-2000 90015 036 ***150.00
Principal Place of Business Mailing Address
1201 NE 99TH STREET 1201 NE S9TH STREET
MiAME SHORES FL 33138 WMIAM) SHORES FL 33138-2642
i Ve MO AR O SA
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
- |- City & Stale ——mmsweomer -~ _ _ ___} . City&Stat ] 4. FEl NUmb " Thapplied For
e s : - 1L T N g
4ip Country Zip Couniry 5. Ceriificale of Status Desied [ fg-;’gqlﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
Name
KR|SSEL' RICHARD ’ Street Address (P.O"Box Nﬁb_er |s f\lot Acceptable)
5001 SW 74TH ST. L
S. MIAMI FL 33143° " -
EocL oy Gity FL | Zip Code

8. The above named entiiy submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signatura regeired when reinsiating) DATE
. e L . "
- |8 This corporation [s gligible Eigjlgiy_lgwlq;za__rlgljb\e“_ . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o'so. TT1 7T CAfterMAY1, 2000:Fee will.be $550.00- - _ | o i o y
S e +=-=Trust Fund Contribution. — .- _.Added to Fees
(See criteria on back) ] Make Check Payable to Department of State e

12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE O Change [ Aadition
NAME

11. CFFICERS AND DIRECTORS

L VTS O Celets
NAME ODUBER, FANNY

STREET ADDRESS | 1201 NE 99TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI SHORES FL CITY-ST-2IP

j
me . - | PD O pelete |TITLE |1 . Ochange [ Addition

nve - | ODUBER, GERARDO NAME
STREET ADDRESS ’120'} NE 99TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-ZIP
T D O pelete L [Clchange [ Addition
NAME ODUBER, HAROLD NAME
STREET ADDRESS | 1201 NE 99TH STREET STREET ADDRESS
CAY-5T-21P MIAMI SHORES FL CITY-ST-ZIP

e e S | ) O Delete TITLE O change [ Addition
HAME TS RraME = )
STREET ADDRESS STREET ADDRESS -
CITY-$T-1IP CITY-5T-ZP
TITLE O pslete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS

- "TIm-STzP . CITY-5T- 2P ) .
me - ) % Do O bk LE [ Change [ Addition
NAME ' L NAME
STREET ADDRESS : STREET ADDRESS
_CITY-ST-2P CITY-§T-2IP

13: | hereby certify that the information suppiied with this filing 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 supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with #l other fike empowered.

-

§IGNAIURE: SRR AL /77

SIGNATURE AND TYPED ORJRINTED NAME DF 5

Daytime Phone #




