2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # - .
BOCUN k20498 \ Apr 10, 2000 8:00 am
a ecretary of State

210- ook ok
=) fPE Q) OZ_[ ('-?{ f\\ B [:Sj _“\\ Q___ o 04-10-2000 90094 020 ***150.00
Principal Place of Business Mailing Address
Medina, Pablo Medina, Pablo
2757 Coral Way 2757 Coral Way
Miami, FL. 33145. Miami, FL. 33145/
2. Principal Place of Business 3. Mailing Address
2757 Coral Way 2757 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
B lCity &'Stateﬁ V_ . - B _7”77; Ciityi&;rsitatré” o _7 I 774: FEl Number Applied For
Miami, FL. .-7% boMiaml, FL. .o .ce. S - DO Tl0) Not Applicable
3 3Z:|lp4 5 Country 33 122105 Country 5. Certificate of Status Desired O Et?e.gesqlﬁ?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MEDINA, PABLO .
9000 SW 56 Street Street Address (PO. Box Number is Not Acceptable)

Miami, FL. 3316

City FL 11 Zip Code

8. The above named entity submits this sfafe ¢ Fhe purpose of changiing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

siGnaTURE __Pablo Madina, ~@#gident April 3/00
Signature, typed or printed HWWEHI ahd titte i applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible] ~ - - LT o ——
Tax filing requirement and elects to do so. 1e. .Erli;lIgﬂn%agoaat:?;ugg‘:ncmg 0 Eg%q "”li‘éfe
(See criteria on back)  tr LT L O . T od 1o
1. S OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE President ' £ Delete TITLE [ change [ Addition
NAME Pablo Medina . ) e )
sweerao0Ress | 9000 SW 56 Street STREET ADDRESS
CITY-5T-71P Miami, FL. 33165. CITY-ST- 2P
TME Vice-P resident 1 Delete Ao dchange [ Addition
NAME Carlos Medina NAME
STREETADDRESS | 5440 SW 78 St., Apt. 1 STREET ADDRESS
oSt | south Miami, FL. 33143. omr-5t-2
TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS e W osmmmdboREss [ e o - - -
CITY-ST-2iF - - CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-$1-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITE 1 Delete TITLE ‘ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ceurate anct that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
cuje thig report 28yequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f

13. | hereby certity that the information supptied with thfs filin
incicated on this report or supplemental report is trlie an
of the corporation or the receiver or trustee empowkred to
changed, or on an attachment with an address, witk ali oth

SIGNATURE:Fablo Medina, P i ! April 3/00 305-448-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR nu‘aemn Data Dayuma Phone #

Y



