2000 UNIFORM BUSINESS REPORT (UBR)

wiooof

DOCUMENT # HO7208 - FILED
1. Enily Name Mar 13, 2000 8:00 am
03-13-2000 90005 016 ***150.00
Principal Place of Business Malling Address
2151 OPA LOCKA BLVD 2151 OPA LOCKA BLVD
QPA LOCKA FL 33054 OPA LOCKA FL 33054-4229
F R s IR WERAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-24 12977 Not Applicable
Zip Country Zip Country 8. Certificate of Sialus Desired i} ?ggesq :}?g&ﬁona’
————&. Name and-Address-of Current Reglstered Agent .. — - | . .. ___7. Name and Address of New Registered Agent
Name
JOSE R. RODRIGUEZ
LE\‘EY, BURTON H-. ESO. Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD 7450 N.W. 3rd STREET
SUITE 1619
MIAMI FL 33156 - -
Cit Zip Cod
- A Y MIAMI FL [551%%

8. The aboy® ngmamanyty submits this statemefit fr the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNAD Jore Bhodyigres ConPrrofer ﬁ%

Signature. typed or pnmed/eﬁ f rvstered agent and iitle f applicatle (OTE. Registerad Agent signature required when reinstating} AT
‘ o I . H
9. imsf.(;orporan?n is Ehglbf lc‘&&hylyc:ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteriz on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelste TITLE [] Change (] Addition
NAME GARCIA, CARLOS NAME
SIREET ADDRESS | 2151 OPA LOCKA BLVD STREEY ADDRESS
CITY-5T-2IP OPA LOCKA FL 33054 CITY- 8T-2IP
TMLE ST ] Delete TITLE (O Change [ Additicn
NAME ACOSTA, ORLANDO NAME
sTReeT ADDRESS | 2151 OPA LOCKA BLVD STREET ADDAESS
orv-stz¢ | OPA LOCKA FL 33054 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE C oelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ’ [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 7 Delete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wif address, wigh all other like empowerad.

- r=T oY

SIGNATURE: __ L %‘:(@@;F’Eiﬁ;aaztoxJ Earcra oo ﬂo&}a/{ 2.2,

A

- SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Dae £ Gaytie Phons #

"_ 3 v

CR2E034 (9/99)



