2000 UNIFORM BUSINESS REPORT (UBR)

FILED

55833 Jan 19, 2000 8:00 am
PRIVATE GROUPS, INC. Secretary of State
! 01-19-2000 90230 037 ***158.75
Pr;incipal Place of Business Mailing Address
1172 SOUTH DIXIE HWY. 1172 SOUTH DIXIE HWY.
SUITE #115 SUITE #115
CORAL GABLE FL 33146 CORAL GABLES FL 331462918
us us
Z{Fiparriac ol e 5 g Ass [T HEN AR ARER
Suite, Apt. #, elc. Suite, Apl. #, efc. DG NOT WRITE IN THIS SPACE
t
+ City & State City & Siate 4. FE) Number Applied For
! 65-0146357 Not Applicable
1Zi[:l Couniry Zip Country - i $8_75 Additional
/ 5. Certiticate of Status Desired m/ Fee Required
1 ) 6. Name and Address of Current Registered Agent "~ = = ~ - 7. Name and Address of New Registered Agent
’ Name
+ FUERTES, FELXR. Street Address (P.0. Box Number is Not Acceptable)
. 5511 RIVIERA OR.
\ CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statemenpfor the/purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE %/;ﬂd
| Signature, typad or printed name or‘egistered agent and titla if applicable, {NOTE: Registered Agant signature required whan reinstating} DATE
T
8. This corporation is eligible to safisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
I Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Co?'nt;?buti;m. " O fc%g(?ohgzzsss
| (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] RE2 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DC [ pekte TITLE /P l D M Change [ Adition
A FUERTES, EVANGELINA . NAME
STREET ADDRESS 823 MARTI ST STREET ADDRESS
CImy-si-2Ip SAN JUAN PR CITY-ST-ZIP K
mge D/s ) Delete TITLE s I AT / pS BChange [ Addition
NAME CAMERON, REGINA M NAME
sTReet apoRess | 5511 RIVIERA DR STREET ADDRESS
oIy -31-2IP CORAL GABLES FL CITY-ST-2IP
i DPTM T Opee § e v/‘r //7 / D - © [Change [ Addition
NAME FUERTES, FELIX R NAME
STR;EETADDHESS 5511 RIVIERA DR STREET ADDRESS
CITy-s7-2IP CORAL GABLES FL CITY-ST-7P )
Tme DVAS ) Delete e V/As / AT / D BFange [ Addition
HANE FUERTES, ROBERTO NAME i
sTreev aoDRESs | 823 MARTI ST STREET ADDRESS '
on-siz¢ | SAN JUAN PR CTY-ST-2P
TILE {1 Delete MLE [J change [ Addition
NAME NAME
STH:EET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TRLE T Delete TLE T change (] Addition
NAME ) NAME
STRLEF[ ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13! | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
" indicated ¢n this report or supplemental report is trug,and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of the cerporation or the receiver or trustee empo 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, ¢hanged, or on an attachment with an other like empowered. ’

A
HPTROR R R S RPN =t

S

DIRTNE - o U - SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
- - U

b R

CR




