2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # K17822 Mar 24. 2000 S:00
1. Entity Name Sar t’ f S't t am
03-24-2000 90016 001 ***317.50
\ Principal Place of Business Mailing Address
3
7019 SW 13TH STREET 019 SW 13TH STREET
#2200 #200 e e o
MIAML FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Sulte, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-'])34764 Not Applicable
Zip ouniry Zip Country 5. Certificate of Status Desired $8.75 Additional
, Fee Required
. 5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name
) ROMERO, LUIS A Street Address (P.0. Bex Number is Not Acceptable)
7019 SW 13TH STREET
i #200
MIAMI FL 33144 City FL | Zpcece
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) _ )
- ) ! 0. Election Campaign Financin,
Tex filing requirement and elects 10 do so. After MAY 1,2000 Fee will be $550.00 Trust Fund C;)nrrlgbuti:an. : 0 fg’.gqoh;zzf °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PO (3 Depzte e (Jcrange [l Addition | &
JIAME ROMERQ, LUIS A NAME %
STREET ADDRESS | 7019 SW 13TH STREET., #200 STREET ADORESS 5
LiTY-ST-2P MIAMI FL 33144 CiTY-ST-2IP o
i
e SD M,m e [peF Crange ] Aduion | ©
AME ROMEROQ, ESPERANZA NAME <™ E‘T{S S, —
seeET anoress | 7019 SW 13TH STREET., #200 STREET ADDAESS 4 L., v
JATY-5T-2P MIAMI FL 33144 CITY-5T-2P
ﬁTLE e e e ) Delete - S TTLE o L L O change [ Addition
1AME NAME
]:REET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-51-2IP
e 7 ete TITLE Clchange [ Addition
!AME NAME
{TREET ADDRESS STREET ADDRESS
TY-ST-Z/P CITY-5T-2IP
TLE O Detere HIILE [Jchange [ Addition
iM.'IE NAME
REET ADDRESS STREET ADDRESS
ITY - ST-2IP CITY-ST-2IP
irLE 1 Delete TNLE Ocrange T3 Adeition
AME NAME
IREET ADDRESS STREET ADDRESS
[Y-S1-2F CATY-S1-2P
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy thal the information
¢ indicated on this report or supplemental report is ryeand-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpdWered toexecute this report as reguired by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or on an atlachment with an aga Fgowered.
I b
- e fOMo%) 318260 2057 0S5 6047
IGNATURE: JJ G 19~ ‘
E-="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Pline #




