2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19830 FILED
1. Entity Name R ‘ Mar 15, 2000 8:00 am
! 03-15-2000 90104 020 ***150.00
Principal Place of Business Maifinlg Address
C/O JUAN MERAYQ /O JUAN MERAYO
2651-C NW 20 STREET 2651—(3I NW 20 STREET
MIAMI FL 33142 MiAMI FL 33142-7105
i
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suit?, Api #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City' & State 4. FEI Number Applied For
I 59—2366933 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired O $8'75 P?dd“b”a'
| Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name
MERAYO’ JUAN A ‘ Strest Address (P.O. Box Number is Not Acceptable)
450 SOUTHSHORE DRIVE :
#523 C ‘ .
MIAMI BEACH FL 33141 1 = REET

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

SIGNATURE !
Signalure. Typed or priated name of ragrstaret agen and fie ap[fcab\a, {MOTE: Registered Agent signaturs reguired when reinstating) OATE
9. This corporatior; is sligibie to satisly its Intangible FILIEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting reuirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ ‘ 12, T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD ' O pelete TITLE [0 Change [ Adaition
NAME MERAYQ, JUAN ‘ NAME :
streeT apoRess | 450 SOUTH SHORE DRIVE ! STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33141 | CITY-ST- 2P
e STD I O oelewe TITLE []change [ Addition
NAME LAGO, MARTHA . NAME
stRecT ADRESS | 450 SOUTH SHORE DRIVE | STREET ADDRESS
CITY-ST-2P MIAMI BCH. FL 33141 ) CITY-57-7IP
TILE vD l [ pelete TITLE [J Change  {_] Addition
NAME MERAYO, LUPE NAME
stRezT anokess | 450 SOUTH SHORE DRIVE o . STREET ADDRESS - e - .
CITY-ST-2IP MIAM! BCH. FL 33141 ’ " CITY-ST- 2P )
L " O oelee TME [l Crange [ Additien
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-2IP | CITY-5T-2
TILE j 3 pelete THLE ] Change [ Addition
NAME f NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P 5 CITY-ST-7IP
TITLE i O Delets LE []Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filin hoes not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify 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 cath; thal | am an officer or girector
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 11 or Block 12 if

changed, or on an atiachment with an address, with ail o\h|er ke empowered. ——— ; o ; —

SIGNATURE: 2 ) \3—y0-cv b3S—3/09

ER QR DIRECTOR Date Dayime Phone #

A 20N ~ )

CR2E034 i9/99



