2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20461 Apr 18, 2000 8:00 am

1. Entity Name ecretal’y Of State

Principal Place of Business Mailing Address
SW 107 AVE. #112 GOMEZ IVAN.PA
FL 33174 601 BRICKELL KEY DR STE 507
MISMI FL 33131-2652
Us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UUBBS Appiied For
. 6 10 Not Applicable
Zip Country Zip Country . . $3_75 Additianal
§. Certificate of Status Desired 3] Foo Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dName. n .. L e eem e T Cmnmamem s e
. - T o ﬁ AG Corporate Services, Inc
GOMEZ, IVAN A PA Sireet Addresg {F.O. Box NUmber is Not Acgeptabie)
601 BRICKELL KEY DR 601 Brickell Key Drive
STE 507 e enn
MIAMI FL 33131 W FL [Zpcoie
Miami 33131

8. The above named entity submits this siatel the se of ing its registered cffice or registered agent, or both, in the State of Florida.
TRES SOREBE A TR L O g o
SJGNATUREM / , ',fLC—S 2 4/6% 0o
neture, typed of printad nama of rawgred agent and litle if applic;ﬁa‘ (NOTE: Registered Agent signature required when reinstating} / 7 Date

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Ta fing rocuitament and lects 10 G050, After MAY 1, 2000 Fee willsbe $550.00 10. Bection Gampagn financing._ $5.00 way Be
= 0" rust Fund Contribution, Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Ochange [ Additicn
NAME BADA, BEVERLY NAME ‘
STREET ADDRESS | 10150 NW 133 STREET STREET ADDRESS
CiTY-Si-7P HIALEAH GARDENS FL 33018 CITY-ST-2IP
e VD R Delete me Ol change (1 Acition
NAME BADA, ALVARD NAME
STREETADORESS | 10150 NW 133 ST. STREET ADDRESS
onv-s-27 | HIALEAH GARDENS FL 33018 GITY-5T-2P
TMLE 3 belate TIILE : [ Change  [] Addition
NAME NAME
STAEET ADDRESS - — STREET ADDRESS
CHTY-ST-2P CITY-ST- 74P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and 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 empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE:

. ]
©R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

changed, or on an attachment with an address, with all ather like empowg
8% M/@ émk—j’&&hy
_

CR2E034 (9/99)



