2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # K80743 Feb 10, 2000 8:00 am
ntity Name S
ecretary of State
CARPINTERIA MODERNA DE MIAMI, INC.
02-10-2000 90058 017 ***150.00
Principal Place of Business Mailing Address
12312 SW 131 AVE 12312 SW 139 AVE.
MIAM! FL 33176 MIAM! FL 33186-6450
TR v R A
Fo
Suite, Apt. #, etc. Suite, Apt. #, etc. DOQ NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0116290 Not Appicabe
= Zip = SR [ ROy e | T~ e Qounty L o e aterof Status Desived: S  $8.75 Additional_
’ " Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TABORDA, HECTOR Streat Address (P.O. Box Number is Not Acceptable)
15160 S.W. 112 TERRACE
MIAMI FL 33196
City FL Zip Code

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tle if applicabla, (NOTE: Ragistared Wequirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee 00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depaitment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIILE D O pelete TITLE [Tchange [ Addttion | :
et TABORDA, HECTOR NAkE :
STREET ADDRESS | 15180 S.W. 112_TERRACE STREET ADORESS
CITY-ST-2IP MIAM! FL 331“9"6 Cry-57-2P
r
TITE [J Delete TITLE [ClChange (] Addition | ¢
NAME NAME G =
STREET ADDRESS STREET ADDRESS
SCY-ST-2P, o | e e — T LT W TR e e ke e SO -ST2P e = BT -~ - e SR
TITLE 71 Delete TITLE - [J Change  [] Additicn
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CiTY-87-2P NE
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ’ (7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
Chy-87-2IP CITY-§1-2IP

13, | hereby certify that the information supplied with this filir g] does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sal

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Slock 11 or Block 12 i

SIGNATURE:

me legal effect as if made under oath; that | am an officer or director

200 (305)25/-2877

ﬁ_ATUFlE AND TYPED OR PRINTEBAIAME OF EIGNING QFFICEA OR DIRECTOFI

Date Daytime Phone #

-




