2000 UNIFORM BUSINESS REPORT (UBR)
— FILED

DOCUMENT # K57329 Mar 14, 2000 8:00 am

DADE SOUTH DEVELOPMENT INVESTMENT CORP. Secretary of State
Tt e 03-14-2000 90055 024 ***150.00

Principal Place of Business Mailing Address
75t WEST 81 ST 751 WEST 8t 8T
HIALEAH FL 33014 HIALEAH FL 33014-4135

w v LOU3bY.L7

1
14720 LEWIS ROAD. R 14720 LEWIS ROAD . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 650132752 Mot Appiicable
Zip Country Zip Country ] " . $8_75 Additional
33014 Miami-DAde 33014 . M i ami-DAde 5. Certificats of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - Lt e e . . Name _ . - .- oo e - - -
PALACIO, PABLO A Street Address (P.O. Box Number is Not Acceplable)
751 WEST 81 ST . 14720 LEWLIS ROAD | -
HIALEAH FL 33014 '
City | _ Zig Code
Miani Lakes FL | “55%6%4
8. The above named bmits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~
SIGNATURE 02-29-2000
Signature, typed or prnted nama of registered agent and titla it applimb# {NOTE: Registered Agent signature required when reinstating) OATE
, . L - ) m
"9. ¥h|sf$orporat19n is eliglbf tlo s?t\?fyc;ts intangible . 7 FfLE\I:IO‘le.!. I';:EE !S' $150.00 10. Election Campaign Financing $5.00 way Be
= ax filing requirement and elects to do so. : fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
-~ (See criteria on back) = * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE 4 Change [ Addition | &
NAME CARBAJAL, LAZARO NAME N s,
sTREeT aD0RESS | 751 WEST 81°ST STREET ADDRESS 1{&72(‘) Lewis Road oy
CITY-5T-2IP HIALEAH FL CITY-8T-2IP Miami Lakes, Fl. 33014 w
is
TILE VPST O velets TILE [ Change [ Adgiton | O
HAVE PALACIO, PABLO A. e
STREETADDRESS | 7208 N BENDLINGTON ROAD STREET ADDRESS 14720 LEWIS ROAD
oMY-ST-2P | MIAMI LAKES FL CITY-ST-2F MIAMI LAKES, F1l. 33014
TITLE [ pelete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Changz [ Adaition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP k
TIiE O] Delete e \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-S§T-ZIP
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 corporation or the receiver or trustee empowered to exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment ith an address, with all gther Ike empowered.
SIGNATURE: _(¥)- aBR .~:Lazaro. Carvajal-Pres 02-29-2000 (305)886-0022
SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




