2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # F79703 Apr 19, 2000 8:00 am
MOURIZ, SALAZAR & ASSOCIATES, INC. ecretary of State
04-19-2000 90178 001 ***150.00
04-19-2000 901 78 Q02 *****g 75
Principal Place of Business Mailing Address
76% § W 104TH STREET 7695 § W 104TH STREET
STE 100 STE 100
MIAMI FL 33156 MIAK FL 33156-3159
us us
T T O AR DA
v » L)
567 BVeRd1,0R08%p, Ped
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
507
City & State City & State 4, FE! Number Appfied For
Miami, Florida 59-2203628 [ INot Applicable
Zip Couniry Zip Cauntry " : $8.75 Additional
) 33131. L gsa |5 CeomeotSausDesied B EES SO

7. Name and Address of New Registered Agent

Name

LAG CORPORATE. SERVICES, INC,
IVAN A. GOMEZ, PA. %tr eiAd%ess.,(P. . Box Mumber is Not Acceptabile)

601 BRICKELL KEY DR. 01Brickell Key Drive

8. Name and Address of Current Registered Agent

SUITE 507 507
MIAMI FL 33136 , .
Miami FL | 33151

8. The above iaﬂ‘&" eei% ﬁjmﬁtﬁquéter@%ﬁr e: of cfﬁgrlg its registered office or registered agent, or both, in the State of Florida.

/ /7 f/l-"/-f . gﬁ)/cﬂ)

SIGNATURE
Signatur ot nrinteq name oflpg: it and fitle if applicalle. (NOTE: Registared Agent signature required whan reinstating} 7/ OATE
K A B, Br ¥sident.
) o L ‘ i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. ﬁ’ After MAY 1, 2000 Fee will be $550.00° Trust Fund Centribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TmE O Change  [J Addition
NAME SALAZAR, GABRIEL HAME
SIREET ADDRESS 1 6200 SW 114 ST. STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 00000 CITY-ST-21P .
TITLE Dp O Delete e [l change [ Addition
NAME MOURIZ, GEORGE NAME
STREET ADDRESS | 6190 MOSS RANCH RD. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 000 ) CITY-ST-2IP
me oo mTm e T T O peigte ™~ me -~ et s =+ s = maeer-——asewcw ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-§T-2IP
MLE [J Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoyered uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or gn an attacnment with an address, yith ait o
SIGNATURE: __i: i 4—/ /60 (205 ) 213 4]

SIENATURE AND TYFEMPRWAME OF SIGNING OFFICER yﬁl\scron “rhie Ddyums Phone #

v /)



