2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (387733 Jan 25, 2000 8:00 am
- Ereyhane Secretary of State

Principal Place of Business Mailing Address
_CJO SHOPPIN LAS AMERICAS C/0Q SHOPPIN |AS AMERICAS
11865 SW 26TH ST.. STORE C-33 11865 SW 26TH ST.. STORE C-33 l?
MiAMI FL 33175 MIAMI FL 33175-2469 8 0 4 5 0
Suite, Apt. #, etc. Suite, Apt #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2366171 Not Applicable
Zi Count Zi iti
P Hniry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne ) - -
AGUERREBERE, LISY Street Address (P.O. Box Number is Not Acceplable)
2203 S.W. 142ND AVE.
MIAMI FL 33175
City FL Zip Code
8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE _
Signature, fyped or printed nama of registered agent and titls «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
Tax filing requirerent and slects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E_:Ezt“l‘zg:éaé“;a"r?g‘uﬁ::”c’”g O fi.ﬂﬁ May Be
A . ad to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN 11
TITLE DPS M peists e [ Change [ Addition
NAME AGUERREBERE, LISY NAME
sTAeETADDRESS | 2203 S.W. 142ND AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
TITY-57-21P CITY-31-2P
TITLE [ pejete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TITLE O pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THILE ’ O pelete TITLE ’ [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this reparkor supplamental report is true and accurate and that my signature shall havs the same legal effect as if made under sath; that | am an officer or director
of the corporation or t D execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, er like empowered.

hchpreprwithen addre
~._3 e A e / /ﬂ/xw 3099171 7
- oo orr !

SIGNATURE: X

! Date Daytime Phone #

CR2E034 (9/39)




