2000 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # G62896 FILED
:. Entity Name Feb 02, 2000 8:00 am
-REPORT 2000 CORP. Secretary of State
02-02-2000 90012 033 ***150.00
Principal Piace of Business Mailing Addrass
-
10070 SW 28 ST 10070 SW 28 ST
P.O. BOX 558496 {AP: 33155} P.0. BOX 558496 (ZIP: 33155}
MIAMI FL 33165 MIAMI FL 33140-2214
=T S T AR IRARIRIN IR
SeNMe @039 Co[ms Ave
Suite, Apt. #, etc. 5une7;m #, efc. DO NOT WRITE IN THIS SPACE
City & State y & State 4. FEl Nurber Applied For
. M{d my L oﬂ/{ . 52362951 ol oricatie
Zip Country 3 é ,(f O - Countty o 5. Certificate of Status Desired O ?eae ;l:esqlﬁidéllonﬂl
6. Name and Addrass of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name
ASPURU, FRANCISCO W Number is Not Acceptable)
10070 SW 28 ST

MIAMI FL 33165 \
, City \ FL | ZrCode

N
8. The above named entity submits this enf for the purbose of changing its registered office or registered agent, or oth, in the Xate of Fiorida.
SIGNATURE . ﬁA \ DATE
Signature, typed or printac name of registered agenj/and title cable. {NOTE: Reglsterad Agent signature reguirad when reinstating)
. . . Py N b 4 - 'l'
9.1 This corporation is eligible to satisfy its Inta%ﬂe/ _ FiLE NOW!!! FEE IS $150.00 10. Election Campaich Financing - .$5.00 May Be
. Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 T i A O
o ust Fund Contrithution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRE;‘/T'CYRS /\ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE ‘ D Deiete TITLE . [ Changs [ Addition
NAME ASPURU FRANCISCO NAME @ (s 5
STREET ADDRESS | 10070 SW 28 STREFT ADDRESS Q ‘
CITY-§7-2IP CITY-ST-2IP
.,“
TITLE EI Deleta TITLE [J change ] Addition
e ptg pory  Franoasco
STRTET AODRESS | ¢ ey C_,.::“\ N Awe 1—, 1 0é
CITY-ST-2IP A i ) o
" ime e DO change T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ,
TILE [ Delete e [change  [J Addition
NAME NAME
STH‘EEI ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "—.\ CITY-ST-ZIP

13. 1 hereby certify that the information su\
indicated on this report or suppleme
of the corporation or the recelver or trus)
changed, or ¢n an attachmeant with an ad

SIGNATURE: __ SIGNANAEREZOUIRED

this filngf does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered. ~

SIGNATURE AND TYPED OR Wa OFFICER OR DIRECTOR Date Daytime Phone #
| =il

CR2E034 (9/99)



