+ 37k 0l 599
2000 U‘HFOBM BUSINESS REPORT (UBR) - FILED

DGEUMENT # - F 900000 2393 Apr 27,2000 8:00 am
1, Entny Name ;
S , ecretary of State
: ELENOTICIAS DEL Muwmd o, I've. 04-27-2000 90100 001 ***150.00
Principal Place of Business Mailing Address
2290 WEST 8TH AVE. 2290 WEST 8TH AVE
HIALEAH FL 33010 ATTN: TAX DEPARTMENT .
HIALEAH FL 330102017
us
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . .I DO NOT WRITE IN THIS SPACE
City & State City & State ’ ) 4. FE{ Number Applied For
7 , 95— ~-05132206 Not Applicable
Zp - | Country Zip Country 5. Cesificate of Status Desred [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM . Strest Address (P.O. Box Number is Not Acceptablg)

1200 SOUTH PINE ISLAND ROAD ‘

PLANTATION FL 33324

. City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature. typed or printed nhama of regisiered agent and tille if applicable. (NOTE: Ragistered Agent signature required whan reinstaling) - DATE

TS s A R s z
WILFEENS ST 130; 90

9. This corporation is eligible to satisty its Intangible 10. Election Gampaign Financing - $5.00 May Bo

Tax tling requirement and elecls 1o do so. GC_I(L" lII be $550.CI ‘( : e
{See critaria on back) N ké' Chadk P );arlﬂ) m:i g‘ﬁarthent% s t;t Trust Fund Contribution. a Added to Fees
sﬂ’&\-;au LS -.mxwza,irv‘nﬁ'a., v B b i
11, OFFICERS AND DIRECTCRS ™ 12. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Detete MLE PD Ol change [ Addition
NAME HERNANDEZ, ROLAND A ' . NAME LACHARD T. QLANGIAL DI
STREET ADDAESS | 2290 W 8TH AVE STREETADDAESS | 2.2 40 {MeSt+ D4k Avenuw e
CTY-ST-2IP H'ALEAH FL . CITY-ST-2ZIP H_{ A‘LQ"\ N == — 3 20 | o
TTE CFOD , O oelere l ne ' [J Change [ Adcition
NAME HOUSMAN, PETER J. . . H name ‘ .
STREET ADDRESS | 2200 WEST 8TH AVENUE B STAEET ADDRESS
om-st-2F | HIALEAH FL o ¥ crv-st-ze C .
TME SD . [ Delele 1 me SD Ol change  (@Addition
NAME TORRES, OSVALDO F q wame TUAN L. AMTUYNE .

J smeETADDRESS | L1900 West SHa Aven e
§ omv-stze thelealn, Fi- 2320190

STREET ADDRESS | 2290 WEST 8TH AVENUE
CITY-ST-2IP HIALEAH FL 33010

mLE VP T Delete TITLE [ Change 7 Addition
NAME SADUSKY, VINCENT L B NaME

STREET ADDRESS | 2200 W. 8TH AVENUE STREET ADDRESS

CTY-ST-219 HIALEAH FL 33010 P CITY-ST- 2P

ITLE VPGC %glgte e ' [ change [ Addition
HAME TORRES, OSVALDO F VAME

STREET ADDRESS | 2290 WEST 8TH AVENUE ‘ STREET ADDRESS

CITY-57-21P HIALEAH FL 33010 CITY-ST-7IP

FITLE . [ oelete oot ’ O Change [ Addition
NAME . HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . “CITY-5T-21P

ith this fillng does nol qualify for the exempiion stated in Section 112.07{3Xi), Flerida Stalutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the receiver or trustee gmpowered fif exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 12§
ke ermpawered.
P VIMCENT . SADVS kY

changed, or on an attachment with an a \,\?
\/P ;:jﬂa\nce-— L' 3.00 ( 305 )g@"i @00

SIGNATURE ANDTED CR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Cine MR

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft is true an

SIGNATURE:

-

rR2EN2A /oo



