2001

UNIFORM BUSINESS REPORT (UBR) FILED

REPORT

DOCUMENT # G62896

1. Entity Name

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90196 027 ***150.00

2000 CORP.

10070 SW

MAMEFL 33165

\Erincipal Place of MEiness

2,0. BOX5584%6 (ZP: 33155)

Mailing Address
6089 COLLINS AVE

APT 706
MIAMI FL 33140

2.é>rioncipSa<I:Fl’klace(gfo Br(

[

iness

3. Mailing Address
NS -

Ave

Suite, Apt. #, etc. —ﬂ: 70&

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

’ Z
City &Stale . City & Szya = ol 4. FE! Number  §0-2362951 Applied For
M (U\N’V\A Q—Qa@k\ / Not Applicable
zip Gountry $8.75 Additional

. 5. CeTf'Eategf mSiatuip esied. '—-'—"D—““Fée Required

LT

- 6. Name and Address of Current Registered Agentl 7. Name and Address of New Registered Agent

ASPURU, £

Naﬂlrrwnuéto A SP@‘RU
Stgtgcg;s?ii’.o. X Wt ﬁ’i;}%ble) # ~ 0 £
(M o Roooh , EL: 33(L0

osco  Froameices Aspoac

B 039 Collins Aved 70k
Mok Broch, FL 32140

Ci FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officg or rejyistered,agent, or both, in the State of Florida.
—— A il rgmfot
Signalurg, typed or printac name of registerec agdht end titfe if applicable: (NOTE: Registered Agent signatureygbuired whel stating!
k
o
i ion is eligi isfy i » 1]
9. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
«Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
, e Trust Fund Contribution. Added to Fees
{See crileria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TITLE ] Change Rddition g
RAME ASPURU, FRANCISCO NAME =
smreer aooress | 6039 COLLINS AVE #706 STREET ADDAESS X
CiTY-ST-2iP MIAMI FL 33140 CITY-ST-2IP g
. o
e (] Detete TME Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ a . ) .
Aemmg - = e T T Ooaee B L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF
TILE [ Dealete M [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy fs1-71P CITY-ST-2P
TILE, [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P (\
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ectiod, 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the.same\legal effedf 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 60%, Florlda tatuLgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s3.4]2 "3
SIGNATURE AND TYPED OR FRINTED Daytime Phone #




