~~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95070 . FILED
Deai 9 e - May 08, 2000 8:00 am
FAMILIES..OF INTERNATIONAL LEVEL INC. / Secretary of State
S T ‘ 05-08-2000 90188 020 ***]58 75
Principal Place of Businass Malling Address
P.O. BOX 164838 P.O. BOX 164633
MAME FL 331164830 MIAMI FL 331164839
S AR AR
Suile, Apt, ¥, etc. Suite. Apt. ¥, BlC. 00 NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Numbar : Applied For
59-2233220 Not Applicabie
Zp - ~Gountry = ‘—"‘ mZp T T | Country RIS R e s e e e ‘Tﬂ "‘g;;?q-mmdna& | =
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B
o — - e . - . Name e ey - - - - -~ —
HERNANDEZ, ALICIA Swreet Address (P.O. Bex Nurnbér is Not Acceptable)
12400 S.W. 112TH AVENUE
MIAMI FL 33176
City FL I Zip Code
8. The above named entity submiis this statement for the purpase of changing iis registered office of regisiered agenl, or both, in the State of Rorida.
SIGNATURE : i e
Signature, ypad of piinted name of reghstared agent and 1oe if apphcatis. (NOTE: Ragistered Agent sigratuze requined when reinsiateg), . - N + DATE* . 'y°

8. This corporation is aligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing

$5-00 May Be

ol the corporation or the receiver or rustea

SIC 4

13. | heraby cerlify that the information supplied wit s filin

changed, or on an attachment with an addregs, wi

ered 10 ex
H

jke empowerad,

does not quality for the exemption statad in Section 11!3.07’;1
indicated on this report or supplemental report & rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida

s
) BN B L{-j —_— Zgﬂ)
P R

3Xi), Flarida Statutes. | further certify that the information

Statutes: and that my name appears in Block 11 or Block 121t

P2 o2 D

SIGNATURE: /X

SIGNATURE ANOTYPED OR PRINTED nmyﬁﬂmnm OFFICER OH DIRECTOR

Daytime Prona #

, .+ Jax,filing requirement and elects (o do so. 3~ After MAY 1, 2000 Fee wilt be $550.00 Trust Eund. Contribution. — - = Addad to Feas._ )
v 7y (See critaria on back) Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P ' O3 elets e O ohange [ Addition | -
NAME HERNANDEZ, RUBEN NAME . ) .
STREEY ADDRESS:| 12400 S.W. 112TH AVE. STREET ADDRLSS i
cY-sr-2P MIAMI A 33176 CITY-5T-2P :
TINE v 0 delete TTLE Ol crange ] Agdition | »
NAWE - HERNANDEZ, ALICIA R 1L T I . e oo
STREET ADDRESS | 12400 S.W. 112TH AVE. STREET ANDRESS
CYV-ST-2P | MIAMI FL 33176 CITY-ST-2P

e, 1 - . -[.Dalele=— —:f.TME | = e+ e e =GN = E]-Adeition™ |~
NAME HAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-1P
me - - - —DOoeee . fme  _ | _ . _. ) _ O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-29 CITy- 512
e 0 pelete . TME O Change [ Addition
NAME ool e i - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP. <.
TIHE O3 Detete THLE [ Cange [ Agdilion
STAEET ADOAESS STREET ANDRESS ,
orv-st-ze ' /) CITY-SF-2P



