2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20050

Principal Place of Businass Mailing Address
10332 SW 187TH ST 10332 SW 187TH ST
MIAMI FL 33157 MIAME FL 3315766827
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0033877 Not Applicable
&ie Country Zi Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ . e = e e e e - -z
FEHNANDEZ VIO H Street Address (PO. Box Number is Not Acceptable)
10332 SW 187TH ST
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registerec agent and tide f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. . . PIY . . o ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘f $150.00 10. Elsction Campaign Financing- $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. -0  Added to Fees
- (See criteria on back) ad Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIBECTORS IN 11 .

TILE PTSD [ Calete TILE ® change [ Addltion 3

NAME FERNANDEZ, LIMIO H. NAME 2
v <

STREET ADDRESS | 10490 SW 186 ST swetoniess | | O DD 2, S0 \XTT S'L - 3

CITY-ST-ZIP MIAM! FL 33157 CITY-ST-2IP w

o

TITLE [ Delete THLE ] Changs [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE . [ Change [ Addilion

NAME P N -

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-$T-2I7

TITLE [ Delete TIE . Ochange  [] Addition

NAME NAME '

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

TTLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

OITY-§T-2P |\ ™\ OHTY-§T-2P ‘

' flock nohqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental réport is true and focifale knd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i tef empowered to bxec e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad) ]

Vit 4§ afyess, with all otHer likeyempowered. - — -
PVt olin ormandte. 4chn ssecciaa

SKENATURE AND 1YPED OR PRINTED\NAMBNQF SIGRING OFFICER OR DIRECTCR Dale Daytima Phone #




