2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23318 FILED
et Mar 03, 2000 8:00 am
B 03-03-2000 90006 007 ***150.00
Principal Place of Business Mailing Address
sossswer et 3bbV So MIAML AVEges swermier 3661 5 MiAML Avg
STE 104 #50) STE 104 £ 50
MIAMI FL 33176 M AM \ F'L SISAMI FL 33176-2264 4 LA MU . L Cvae s e e
v 33133 33133
T g > KRR A AN M
Sobl 5. Miamr Ave ekt § MAn AVE
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
S0\ % S0l
City & State City & Stale 4. FEI Number Applied For
m \ M { N p — M { Pafm I P - 59—2889230 Not Applicable
'SZiE; ‘Z ’3 CO“{'}WQ Zﬁ@ \ ’S 3 ’ COUHSS‘ . _ 5. Certfficate of Status Desired a ?g’.gesq‘ﬁfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA POR“'-LA. MARIA R. Street Address (P.C. Bex Numt;er is Not Acceptable)
2828 CORAL WAY, SUITE #303
MIAMI BEACH FL 33145
City FL Zip Code

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

SIGNATURE
N .Signalure‘ typed or printéd name of registered agent and titie if applicable. {NOTE. Ragislered Agant signature required when reinstating) DATE

9. This Aclz);rp(_).'rfat\i?r}_ias eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD. . .. oounvow [ Delete L £¢ D [Crfrenge [ Addition

wwe o AMAYA, WILFREDO - e AMAYA | WILERTDD

STREET ADORESS | 8955 SW 87TH CT STE. 104 STREET ADDRESS b by L MuAM) AVE # g’ 0]

CITY-ST-21P MIAMI FL CITY-ST-2IP ML A ML T L

TILE [T Delete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP S

TTLE _ [ [ - 1 Delete TIME [Achange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Dalate TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2

TLE [ Dslste TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-2IP

TITLE Delete TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

Y -5Y-21P CITY-S7-2Ip

g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TePute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

other ike empowered.

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true And ac
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wi

(o D

SIGNATURE: s R e Ties Z/ ’(/ 2000 205 2853200

SIGNATURE .}uU’TVPED ?{ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daté Daytmne Phona #

CR2E034 (9/99)



