2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000004390

FILED

e AIBE. NG, , Jul 28, 2000 8:00 am
v/ Secretary of State
07-28-2000 90145 041 ***550.00
Principal Place of Business Mailing Address
6521 NW §7 AVE P.O. BOX 267970
MIAMI FL 33178 FT LAUDERDALE Fl. 33326
us us - -
e S OV VAT
Suite, Apt. #, etc. ' _ Suite, Apt #, etc. o DONOTWRITEINTHISSPACE _ __ . . ..
”“EEE.E;I.E - — City & State 4, FEI Number Applied For
M13541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
00 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM : T .
. ' Street Add P.O. Box Numb Not A tabl
1200 SOUTH PINE |S|.AND ROAD reel ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
'.'W" AT ) City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed o printed name of ragistered agent and ttle if appiicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE
_ 9, This corporation is eligivle to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10: “Election C: anFinanci B

Tax #iling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750. 00 ) Tn?:t’g:nda(r:noalal:?t:niflon:ncmg [ fz;e(c,i{t’oh;zisa ®

{Soe criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O peeie TMLE PD [ Change [T Addition _5
NAME NORIEGA, FRANCISCO NAME NORIEGA, FRANCISCO z

sTREET ADDRESS | 6700 N ANDREWS, STE 200
CITY-§7-71P FT LAUDERDALE FL

STREETADDRESS | §521 NW 87 AVE
CATY- 57-ZIP MIAMT, FL. 33178 -

_

TITLE Voo e O Belste TITLE v B¢ Change [ Adéition )
NAME .| NAVARRO, LEOPOLDO - NAME NAVARRO, LEOPOLDO

staeeT noRess | G700 N ANDREWS AVE STE 200 STREETADDRESS | 6521 NW 87 AVE .

Gy -57-2F FORT LAUDERDALE FL CITY -5T-11 MIAMI, FL. 33178

e SD O Delete T SD RAChae (] Adsiion
NAME VILLARREAL, RAMIRO NAME VILLARREAL, RAMIRO

STREETADDAESS | 6700 N ANDREWS AVE STE 200 STREETADZRESS | 6521 NW 87 AVE

OIrY-5T-2IP FORT LAUDERDALE FL CITY-5T-ZP MIAMI, FL. 33178

MmE T 2 belete TITLE T §4 Change [ Additian
NAME VILLAREAL, MANUEL NAME VILLAREAIL, MANUEL

STREET AvDRESS | 6700 N'ANDREWS AVE STE200 - . -~ . _ STREETADDRESS | 6§52]1 NW 87 AVE

ciry-st-7iP FORT LAUDERDALE FL - Tei-s1- P~ MIAMI, FL.” 33178 SR -~
THLE . ] Delete 1ILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CiTY-§T-2P N . .

TME - ) belete TITLE T ‘s .. [ Changs [jg\_dd‘ninn
NAME - .. T OTRE o NAME

STREET ADDRESS . w A Taa STREET AQDRESS

CITY-ST-ZIP : GITY-ST-2IP

13. | hereby certify that the information suppiied with this ﬂiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
agxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
r ‘of the corparation or the receivacOrrusiee empo -
> changed, or on'an attachment willtax address, with afl other Tk

empowered.

Date Dayuma Phone #




