2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # G90553 Mar 15, 2000 8:00 am

" BEOUET PLUMBNG, ING Secretary of State
’ . 03-15-2000 90028 050 ***150.00

Principal Place of Business Mailin§ Address
4342 SV, $7TH OT. 4342 SW. 9TTH CT. h
MIAMI FL 33165 MIAMI'fL’ 33165-5151 — -
R S = ey - - - —_— -
[
Sulte, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City:‘& Slate 4. FEI Number 58-2370030 Applied For
Not Applicable

Zip Couniry Zip’ Country

. , $8.75 additional
; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HERNANDEZ« RAUL ) Street Address (P.O. Box Number is Not Acceptable)
4342 SW 97TH CT.
MIAMI FL 33165 - :
City FL Zip Code

8. The above named entity submits this staterment for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FIL];E‘NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax tlltng requiterment and alects to do so <o AﬂerAM‘AY-‘t;’-ZDDO Feo will-be $580.00 - i~ -1 . F nd Contribution. O Added 16 Fees
{See criteria on back) 0l Nake Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO Y [ Detete TILE I change [ Addition
NAME HERNANDEZ, RAUL HAME
STREET ADDRESS | 4342 SW 97TH CT. ' STREET ADDRESS
CITY-ST-2IP MIAMI FL : GITY-ST-2IP
TITLE ST " O Dkt TITLE O Crange [ Addhion
NAME | HERNANDEZ, RAUL : HAME
STREETADDRESS | 4342 SW 97TH CT. STREET ADDRESS
CITY-St-21P MIAM! FL - - CITY-$T-2IP
TMLE " Ooaee TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE " O Delee TITLE [ change  [] Adcition
NAMEE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINE " O belere TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Aemy-stze | o _ § cr-stzp
TMTLE "y O dele TIE T T T =~ Ocmnge [ Addition
NAME ’ . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certifg that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
; .indicated on this-report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
-i'of the"corporation Or the receiver ar trusj)ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a2n dtidress, with all other like gmpowered.

SIGNATURE: '\ SABects S et 285D Wm{ QM 5 6LF0LF 2

.~ SIGNATURE AND TYPED OR PRINTED NAI].IE OF SIGNING OFF(GER OR DIRECTOR Dale Daytime Phonk #

CR2E034 '9/99)

TR



