a5 LT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G17181 Jun 09, 2000 8:00 am
. Entity Name
REDRESS CORPORATION Secretary of State
06-09-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
752 SW 97 PLACE GIRCLE 752 SW 97 PLACE CIRCLE
MIAML FL 33174 MiAMI £ 33174-1981 .
UBublidl
;
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2472213 Not Applicable
Zp Ceuntry ap Couniry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) S ’ : Name ) ) ’ ' i
SANCHEZ, JOSE R. Street Address {F.0. Box Number is Not Acceptable)
7525 SW 97 PL CIR
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signaturs requirad when remstating) DATE
P | e | SSmomyroe o S0
g re . » . TFrust Fund Contribution. O Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | {2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIMLE [ change [ Additien
NAME SANCHEZ, JOSE R NAME
STREETADDRESS | 752 SW 97TH PLACE CIRCLE STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P b = CITY-ST-2IP
TITLE [ pelete TITLE — [ Change [ Addilion |
e — o e——— T - T B MY ‘ soTewT T o T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP - - CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report 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 the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida gte=end that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

. - - . i 305"’
SIGNATURE: S neniinsn ’7/;’8/00 277-§83¢

)

CR2E034 (9/99)

SIGNA ggﬁm’fg{f ogﬁéﬁ:Mwmj [:n‘ ﬁ . V4 Dagf Daylime Phons #



