2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G16433 .
- Bt e Apr 24,2000 8:00 am
04-24-2000 90128 009 ***]158.75
Principal Place of Business Mailing Address
5000 SW. 82ND AVENUE S000 SW B2ND AVE
MIAMI FL 33155 MIAMS FL 33155-5434
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
59—2244017 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ALEJANDRINA G. Street Address (P.O. Box Number is Not Acceptable)
760 N' W LEJEUNE RD
SUITE 427
MIAMI FL 33126 iy FL 70 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 or printad nama of registerad agent and ttle if applicable. {NOTE: Reglsterad Agenl signature required when reinsiating) DATE
) S e . "
9. This corportion s elighio o saify s nangible._ ... . - FILE NOWI FEE IS $150.00 | 10 Election Campaign Financing $5.00 May Bo
ax ”n,g rgqu\remen and glects ’ - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) = Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petete TLE [ Change [ Additicn
NAME PARQDI, FULBIO NAME
STREET ADDRESS | 5000 S.W. 82 AVENUE STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-87-2IP
TME sD I Delete TITLE [ change [ Addition
NAME PARODI, IRIA NAME
STREET ADDRESS | 5000 S.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE 1 Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2IP
THLE [J Delete TIILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CiTY-57-20P
TMLE (1 palate TITLE [ Change [ Aadition
NAME NAME o o
— —~- e e e e T e m——— —— — L e~ o] e =T = B T UL —
STREET ADDRESS STREET ADGRESS -
omy-§T-2P" T GITY-ST-2IP
TILE 3 Delsta TIMLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CIy-S7-21P
13. | hereby certify that the in pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on.this report gr supolggfental repolt 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 thelreceived o trustee gfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacymeniith an adgirgss, witr:a_li,other like empower?
2y - FOLBO -TARODI [islop 309 2751768
SlGNATURE: e A S T R R | ISR,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Cate Daytime Phone #

CR2E034 (9/99)



