2000 UNIFORM BUSINESS REPORT (UBR) FILED

' .
DOCUMENT # (G56202 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
03-15-2000 90067 004 ***150.00
frincipat Place of Business Mailii’wg Address
i
8101 SW 9TH PLACE 3430 GALT OCEAN DR
N. LAUDERDALE FL 33068 #1508
FORT LAUDERDALE FL 33308-7018
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—23 13346 Not Applicable
P Counry 2 Country 5. Certificate of Status Desired 0 $8'75 Addmonaf
4 Fee Required
6. Name and Address of Current Heglstercd Agent 7. Name and Address of New Registered Agent
Name
YAMANDU MALDONADO Street Address (P.O. Box Number is Not Acceptable)
3430 GALT OCEAN DR
STE 1503
FT LAUDERDALE FL 33308 ‘ : —
City w FL Zip Code
8. The above named entity submits this statement for the purppsa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed nama of registered agent and Utie if appfcabla," .\ (NOTE: Registerad Agent signature required wher reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Eleci o
. tion C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; Igzndaggml?guﬁ‘o:ncmg | i%e%q':hll?és €
{See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © O Dekete TITLE [0 thange [ Addition
HAME MALDONADQ, YAMANDU NAME
STREET A0ORESS | 3430 GALT OCEAN DR STE 1503 ' STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
TIMLE " [ elete e {7 Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P | CITY-§T- 2P
TTmE T - T D peiete | e - - T Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-79 ) CiTY-ST-2P
e " O elete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-57-21P
TILE "3 Delee TITLE [ change [ Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-ST-2IP
TITLE " [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infogmation supplied with this ﬂhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true agd adcurate and that my signature shai! have the same legal effec

of the corporation cr the r 10 execute this report as required by Chapter 607, Florida Statut
ent with anadj

my name appears in Block 11 or Block 12

SIGNATURE: a}fié‘ﬁdu“Maldonado S | ﬁ@ (934) 563-2942

x4 T

s if made under gath, that | am an officer or director

if

changed, or on an attac | othe nke mpowered
SIGNATURE ANDTVFE _ﬁm'ren NAME OF s)uﬁ OFFICER QR DIRECTOR T “pae Daytime Phone ¥

CR2FN34 (9/09)



