2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24503 FILED
1. Entity Name A l' 26, 2000 8:00 am
04-26-2000 90205 038 ***150.00
Principal Place of Business Mailing Address
% JOSE E. NAVARRETE % JOSE E. NAVARRETE
12250 SW 198 ST 12250 SW 198 ST
MIAMI FL 33177 MIAMI FL 331774908
. [ s e e e — ——e T el e B R e e
T s TGO R
Suite, ARt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%51561 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ}dd'ﬂ'lona'l
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARHETE' JOSEE. Street Address (F.O. Box Number is Not Acceptable)
12250 SW 198 ST
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
-9, This-erporatien-is-ehgible-40 satisfy-iis-intangible—r=smsm R E-NOWHH-FEE:15-$150:00 - Tt -—
Tax ﬁling rgqu‘rrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. -lE»rIS:: Iggniag;e::?;uﬁ:: neing | fg'g,?ﬂgﬁf ©
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TMLE [ Change [ Addition
NAME NAVARRETE, FRANCISCO A. HAME
STREET ADDRESS | 12250 SW 198 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
e SD 1 Delste TITLE [JChange [ Addition
NAME NAVARRETE, JOSE E. NAME
STREET ADDRESS | 12250 SW 198 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2ZP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
HAME e Y S e e — - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T- 2P
THLE [ Delkete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental 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 corparation or the raceiver or trustee empowered to exgeute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othalike empowered

SIGNATURE:

SIGNATURE AND TYPED yﬁumsn NAME OF snsumg,d?ncen OR DIRECTOR Cate Daytime Phone #

e R PRSI

CR2E034 {9/99)



