2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F83729 Jan 12, 2000 8:00 am

1. Entity Name Secretary of State

Principal Place of Business Mailing Address

20725 N.E. 16TH AVENUE 20725 NE. 16TH AVENUE

SUITE 47 SUITE 47 LA At i
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179-2100

R i W MR

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

Soral AL Si“e' Amgth‘M € . .

City & Stat Eityzétale 6 ﬂ' M E 4. FEI Number 59_2222 448 ‘ Applied For

Not Applicable

Zip Countr, Zi Country ” . iti
: é ond ud Sn 'DSA M E YU SH 5. Cerlificate of Status Desired O ?g-g?qlﬁidémna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
" Sone . Chandes Roathal
HOSENTHAL’ CHARLES Streat Address (P.O. Box Number is Nc-xt Acceptable)
2660 HOLLYWOOD BOULEVARD Lo ]
HOLLYWOOD FL 33020 < q

City ?. [ Q FL Zip Eiode

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 Flerida,

S|GNATURE£AMQQO W [- 3 -A000

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE' Registerad Agent signatura raquired when rainstating)} DATE
] o . ) " .
9. This corporation is eligible to satisfy its Intangible_ | L ffll;EﬂNO;W_ !:EE s $1§000 | 10. Election Campaign Financing $5.00 ray 2e.
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addod to Feas
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TMLE D 1 Delete TITLE O chengs [ *200:-
NAME CORTEZ, LUIS NAME
sTreer aD0RESS | 20725 N.E. 16TH AVE.S47 STREET ADDRESS
omv-s-z¢ | NO MIAMI BEACH FL OITY-§T-2IP
me oL [ Deiete TILE [JChange [0
nve A NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 pelete TITE [JChange -0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-57-ZIP
TITLE 1 pelete TITLE O change [ -
- NAME - — o _NAME ~ .
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP
e - 0 Celete TILE . : Ochange [0
NAME NAME T T ’
STREET ADDRESS STREET ADDRESS ot '
. ST ST-2p ™ UREET U WVIVE
TTIE b R ) £ n [ Deletn g TME [ Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby;certify.that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“'vindicated-oh-this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenjpwith an addrggs, with all other like empowered.

SIGNATURE:( L (G oleg auaizD - 5-2000 (308) WIS

IGNATURE AND T4 PED ORJPRINTED NAMP'OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




