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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-(G17679 .
Bt e Jgn 18,t 2000 1gSSOO am
01-18-2000 90194 014 ***150.00
Principal Place of Business Mailing Address
1280 S. DIXIE HWY E. 1200 5. DIXIE HWY E.
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-8513 . .
Louuaga s
Suite, Apt. #, efc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-2252477 Soptea T
e Country 2 . Country _ | 5. Contlicate of Status Desirgd © "] $8-79 Additional
. PO e, - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, BERNARDO Street Address (P.O. Box Number is Not Acceptable)
19130 N. BAY RD. ]
N. MIAMI BCH. FL 33160 : !
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 Fiorida.,
' Py e
SIGNATURE C et E
) - , §|gnatyre. typad or printad name of registered agent and titla if applicable. (NOTE: Ragisteret Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o B
" : g . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Foes
(See criteria on back) ) a Make Check Payable to Department of State
11, ¢ T E 0 WUt e W OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCBS IN 11
TMLE P . 7 Delets THLE Clchange [0 Addiion
NAME GARCIA, BERNARDO T NAME
STREET ADDRESS | 19130 N. BAY RD. STREET ADDRESS
CITY-ST-7IP N. MIAMI BCH. FL CITY-ST-2IP
e [ peteta TILE [ change [ Additios
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP B o . I s e e e e - T
TITLE [ peete TILE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE . [ neiete TITLE ] change [ Additio
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-7P
TITLE O oelete TITLE {1 change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2P
TITLE [T Delete TITLE D change [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-5T-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 certify that the information
indicated on this repart of supplemental repart is true and accurate and thal ry 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach i

th an addressyer like empowered.
SIGNATURE: (f e 42 * R 2 Vel i3 b ) it

yzﬁlcﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




