3 . FILED
2003 FOR_PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # (G62896 Secretary of State

1. Entity Name 02-07-2003 90087 004 ***150.00
REPORT 2000 CORP.

Frincipal Place of Business Mailing Address
6039 COLLINS AVE 6039 GOLLINS AVE VUULItdI
#706 APT 706
B AR IR
2. Principal Place of Bysiness 3. Mailing Address )
p029 (» Tms Ava

:‘a’i’“p‘ e Su'te Api. W ' [ GHECK HERE IF MAKING CHANGES

lty &State | { ty & 4. FEl Number Applied For
LY B'QML\ W/ 59-2362951 . Not Applicable

Zip IO ’ GO””"‘:S Py Country . 5. Certificate of Status Desired [ ga-gs Additional
2 3 ‘ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR s e =T e e [ Nam&Ty Y e e _ o

ASPURU, FRANCISCO Street Address (PO. Box Number is Not Acceptable)
6039 COLLINS AVE
#7106
MIAMI BEACH FL 33140 City FL 2Zip Code

8. The above named entity sub¥nits thidstatdment for e purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regist agen, le it applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
FILE NOW!! EEE IS $15:%:I/WA
9. Election Campaign Financin

S e After May 1, 2003 Fee will be $550.00 - Trust Fund Copntr?bution ¢ ] fgségqoh;?éf iy
Make Check Payable to Florida Department of State

10, OFFICERS AND DIF!ECTOFIS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Additicn
NAME ASPURU, FRANCISCO NAME

sTReeT AD0RESS 6039 COLLINS AVE #706 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33140 CITY-S7-2IP

TITLE M Delete TITLE ’ [V change [ Addition
NAME HAME 9

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-212

TMLE 3 delete TITLE [J change  [] Addition
NAME  ~ =[ — —pas e e B ) NAME ..o o] ... - e o e

STREET ADDRESS STREET ADDRESS-

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE 1 oeleta TITLE . [ thange  [J Addition
INAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP v CITY-ST-21P

12. | hereby certify that the mformauor\ supllied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemigntalYeport is true and accurate and thal my 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 red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a h all other like empowered.

SIGNATURE: SIGANN/NRE REQUIRED

SIGNATURE ANDTYfD OR PNI’ED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phons #

CR2E034 (10/02)




