2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02507 FILED
1. Eniy Name _ May 30, 2000 8:00 am
05-30-2000 90003 020 ***150.00
Principal Place of Business Mailing Address
230 SW. 18T CT. 230 SW. 218T CT.
MIAMI FL 33135 MIAMI FL 331354713
i
F T T A OEAC G A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For ‘
59—2416396 Not Applicable
mem—Zin=— - =} .Country, FCNE= Sy - N 3 =z 2 Country= =S o= ;5jwm}§6f§%ﬁ_s—5éw§;:$a;?5kﬁmmm sl
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ! ROBERTO Street Address (P.O. Box Number is Not Acceptable}
230SW210T
MIAMI FL 33135 .
/—_\ City FL [ 2 Code

8. The above named epti 1s this Atatement fff the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

B of regfstered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) - DATE

9. This f:_orporati(_)n is eligible to sakary'/ns Intangible FILE NOWi!! FEE IS, $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE PD [ oslete MLE O change [ Adgition | &
NAME HERNANDEZ, ROBERTO NAME ¢
STREET ADDRESS | 230 SW 21 CT. STREET ADDAESS §
CITY-§1-2IP MIAMI FL CITY-§T-2IP w
TITLE O Delete TITLE O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS

U ea g e e et e e B GTY-ST 2P T[T e e e -~
TILE 7 Delete TILE ' : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P "
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-5T-2P CITY-ST-21P
TITLE . [ celets TITLE ) [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-20 CITY-ST-71P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with thi ag not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report ig e and accurMg and 1hat my signature shall hava the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trygtee empbwered to executelthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgatwith g/ gddregd, with all othegr like edpowered.

Daytime Pne *




